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BONE METASTASIS IN THYROID TUMORS: EARLY 
DIAGNOSIS AND RADIOTHERAPY 


GINSBURG, M.D. 


the ¢ ) I ( tits nd no inva- 
\ 18-1. Mii = reported 1 a sion of the nerehbe s tissues. | e right lobe 
| ol the thvyror somewhat enlarged but 
Sts WAS CEN ON ail inferior OL the tely ¢ ged leit lobe 
record tne tendency oO! metast tny- ere two adeno t Lhe ( e was the 
roid carcinon celis tO assume Une nis- size ol a pigeo ea The st er ol the two 
tologically bei I Structure mple showed button-like nvading one 
adenoma or apparently norn thyroid of the thvroid veins. Mar ea-sized meta- 
tissue. However, neither this rt nor static nodules were foul the lungs and the 
those Ol sevel other Oopservers ( cited symp! st extensive 
¢ Lhe pone n rrow the right temul contained 
\ Won n, thirt ( ( rs O| CLODE soit tumor n eroded the bony cor- 
pa the elt sacr ( regiol { tex Irom witht ro \ d tation of 
pa nN al SW ¢ the ert Knee. ( medu H stolog \ all the 
of knee- Metastatic lesions showed the typical structure 
joint the fever su ed tor sever the ol simple goiter: no e' ience ot sarcoma 
recurre WITH the pearance Ol n~ scess OF Carchnoma Vets nd n the two simple 
in the elt SACTO ( region. | ( scess””’ denomat: the t 
Was sed yu Was not 


fluid qaebpris was ¢ cuated. Lhe ott i this A caretul analysis. Ol this instructive 
supposed abscess |e oO necrosed bo! O! case reveals the most important 
histological examination showed the t ical lessons: 
structure of simple thyroid Veo taining I. The comparatively voung age of 


COLLOIC., 


thirty-five vears is no bar to metastatic 

re rove- thyroid bone tumors. In the course of our 
cath Study we shall find that practically no 
of the patient eight months after onset of the age IS Immune trom this form of thyroid 


first symptom. Invasion. 

Necropsy revealed moderate but evel xtensive, brologically ma ignant bone 
enlargement of the thvroid gland u was disease with rapid death of the patient may 
overlooked during life. here was no pe tratior occur trom a metastatic thyroid adenoma, 
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a) clinically so small and symptom- 
less as to be overlooked during life by 
patient and physician; 

b) anatomically so small and centrally 


lodged in the thyroid gland as to be far 
away from any encroachment upon the 
capsule and theretore fail to cause any 


adhesions to the neighboring tissues; 

( histologically SO benign as not to be 
distinguished trom a simple adenoma or a 
colloid goiter. 

3. Multiple metastatic bone disease may 
occur from a small simple thyroid adenoma 
without any demonstrable enlargement of 
the cervical lymph nodes even on the 
necrops\ table. 

1. Multiple thyroid bone tumors hema- 
togenous in their dissemination may 
entirely dominate the clinical picture of 
the disease and surpass in bulk not only 
the primary tumor but also the metastatic 
lung lesions which may be so small and 
svymptomless as to be detected only on 
necropsy. 

5. As in carcinoma 
clinical course 
metastasizing 
adenoma 
mild or severe, 
tollowed by 


and sarcoma the 
and symptomatology of a 
histologically simple thyroid 
may be characterized by 
constant or 


pain, 
remittent, 


6. Various tv pes of swellings 
a) soft swelling or 
secondary inflammatory 
necrotizing tumor 
destruction or 


0) an 


edema from 
reaction due to 
tissue without 
enlargement of bone; 
effusion in a joint, when the 
epiphysis is invaded by the thyroid meta- 
static growth, and an inflammatory reac- 
tion is induced by tumor or bone necrosis 
even in the absence of any complicating 
infection; 

c) a hard swelling, when the bony cortex 
is eroded from within and distended but 
not perforated by the tumor growth; 

d) a fluctuating swelling, when the 
tumor growth has perforated the bony 
cortex. Such a swelling may be easily 
mistaken for an abscess, especially when 
accompanied by a high febrile reaction, 
the result of tumor or bone necrosis, even 
in the absence of any complicating 
infection. 

-. Remissions in the course of biologi- 
cally malignant bone metastasizing simple 


any 
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thyroid adenoma may occur as in any other 
form of primary or secondary bone tumors. 
These striking and instructive lessons in 
the biological behavior of a histologically 
simple thyroid adenoma brought to the 
attention of the medical world by so emi- 
nent an authority as Cohnheim made an 
immediate and profound 
scientific medical circles. 
Bone metastasis in thyroid tumors has 
become then one of the most tre- 
quently reported and — topics 
thyroid pathology. Indeed, 
voluminous literature 
on metastatic 
eland than of 
surpassing 


Impress 


since 


study of the 
more reports 
tumors of the thyror 
any other organ in the bod 


bone 


number even cancer of the 
breast and prostate. 

Untortunately, 
tological 


however, while the [ - 

lessons easy to learn under the 
were quickly taken up d 

remembered by the pathologic anat 

the important clinical deduction— to sus- 


pect ani abnormal enlarg fement of the 


roscope 


gland as a possible cause whenever 
con} weet with a case of neoplastr ne 
disease has been exceeding SIOW d 
i. foothold among clinicians 

Three vears after the appearance Ol 
Cohnheim’s study, Kaufmann?’ published 
a comprehensive review of malignant 
tumors of the thyroid gland and stressed 
the frequency with which they metastasize 


into the ske leton. 
Neumann! 


the very same year 
reported a 
of the humerus for ahve primary bone 
sarcoma, which histologically proved to be 
metastatic thyroid adenoma. The | 
died from gangrene of the wound eighteen 
days atter operation. A large actively 
srowing thyroid adenoma which in five 
vears had reached the size of 10 
cm. had been entirely overlooked until the 
microscopic examination revealed pres- 
ence of metastatic thyroid adenoma in the 
amputated humerus. 

Only one year later, in 1880, Morris 
reported a case of multiple pulsating meta- 


case Of amputation 


static , the ster- 
nal end of the right clavicle and both 
femora. The progressive growth of the 
tumor of the skull had been repeatedly 


observed during a period of eight years. 
Although the patient presented mediastinal 


\VITI Bone Vietastasis 1n Phyroid lumor 
COMDPression phenomena caused not Haward S CaSe, al ictl ve 
by a metastatic cClavicular tumo! It also tumor with COmMpressio DI 
| 
by an adenomatous voter, the tnyroid overlooked as” tne Cause 
sland was entirely overlooked d Oo lite. Invasion. 
Only at autopsy were the prin thyroid \ 
adenomata lirst revealed as the e ol the : 
widespread metastatic bone dis 
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( ( ( ( ( i 
primary thyr leno 
Ni, reveal I the multiple, ( t ( 
the t ‘ + t he skul No nNors 
etastasc ¢ sewhere In the Kelet 
Phe rect ( deat were entirely tree trom 
the b ct OTE Of invasion. 
| | 
[he same ye ne 
oS ( ( | 
was made by ( 
three cases reported Dy this 
he following year, 1883, We ~ puleating 
1¢ OMUOWING year, Io O ¢ DulisatiIng metlastath 
lished a comprehensive study « roid case the pulsations the 
| 
tumors and reported three cases h bone were so marked that they le 
metastases tron Billroth ( As in diagnosis of aneurysm 
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common carotid and subclavian arteries The next and one of the most valuabk 
for the control of the supposed aneurysm contributions on bone metastasis in thyroid 


was followed by no improvement. Death carcinoma was made by Hinterstoisset 


resulted trom compression of the spinal in 1892. It was based upon a study of 50 

cord by metastasis to the sixth cervical cases of thyroid carcinoma autopsied at 

vertebra. the Vienna Pathological Institute duri 
Necropsy revealed metastasis of thyroid the vears 1882-1891. 

adenoma in the skeleton. The osseous Summarized, the author’s conc 

lesions were the sole cause ot death. were as follows: 

There were no metastases In the heart a Thyroid carcinoma Is. not re 


lungs Or liver. affection. In this series it formed 2.6 pet 


In 1888, Haec kel! and Litten," and in cent ot all malionant tumors. 
188g Zahn'? made further contributions b) In 50 per cent of the cases, the sup1 


emphasizing again the proneness not only clavicular lymph nodes were not 


e 
of carcinoma but also of adenoma of the and the capsule of the thyroid gland 
thyroid to metastasize to the skeleton. intact. 
But in the very next case reported by c) Skin invasion and ulceration were 
Feurer'® the pre-operative diagnosis was celdom found. 
missed in the presence of a large thyroid d) Bone metastases were noted 20 
tumor presenting some of the definite per cent of the cases. In 5 they wer cle 
characteristics of malignancy. It is true andinan equal number they were multiple. 
that in this case the bone tumor had e) Metastases were most frequent 
developed after trauma. But the appear- through the blood stream. 
ance of metastatic thyroid tumors alter f) The metastatic lesions in tl 
trauma had_ been previously noted and although multiple were usua 
recorded by Morris,‘ Cramer!” and others. fale exceedine 
\ woman of fifty-three noticed a painful miustic about surgical results in the treat- 
swelling in the left parietal region three months ment of thvroid cancer: ““Operative results 
alter trauma. A diagnosis of abscess was mad are illusory Out of the ten cases, 
followed by ncision \ hich vielded blood: ut seven were operated on. Only one live I 
no pus. The wound healed ut the tumol Kept two vears and died with sympt 
oTOWING progressively larger and a ne 
one "ye had of fiat. It multiple metastases Operative 
was solt and pulsating with a definite systoli lluson 
bruit. Both the Veins and arteries were diated. \ roud malignant neoplastic aisea 
The skin over it felt hotter than  norn O€ made. 
The rim of the tumor, however, was bony ant As to the possibility of maku ( ( 
immovable. diagnosis in thyroid cancer he quote 
In tl € right lobe ol the thy roid gl ind was; approvingly the pessimistic WO! Ol 
atte Zed tumor! hard, irregular, nodular, mov- 3raun!*: “‘Never will we be able to make 
able irom side to side but in Its motior an early diagnosis of malic nant thvroid 
to an up-and-down direction. The superticia . +B) 
veins ovel t were dilated. Strangely enoug! disease. 
the thvroid tumor was diagnosed “fibroid Hardly, however, had these a! lesome 
struma,”’ having no etiologic relationship to prognostications been committed to print 
the parietal bone tumor which was diagnose when a number of prominent Gern 
primary bone sarcoma. surgeons convened in annual congress 
extirpation of the Supposet announced favorable results metastati 
sarcoma Was accompanied by profuse hemor- thyroid bone tumors treated by extirpa- 
rhage—a frequent occurrence in metastatic tion. Freedom from recurrence from one 


thyroid bone tumors. Only incomplete remoy 
of the tumor was possible. Recurrence of the eee a 
Preéminent among these surgeo 
growth followed by death of the patient took Sear ti a4 ; 
. ( 4 nterventiol n 
place eight months alter the operation. 
Microscopic examination of the metastatic Metastatic thyroid bone tumors was 
bone tumor by Langhans elicited a diagnosis Eiselsberg.'’ As a remarkable demonstra- 


of colloid goiter—no carcinoma. tion of how the same facts strike differ 


to ten years was reported. 
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rger an eal I ed the size of 
man’s fist ar Is I nating pains. 
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ch shows t Irom tetany 
owed the devi these tumors. At 


t S stage the 
In th | that { wed 
n ( von 
seisberg S prese tation, L\iede cited 
CaSeS Ol met tl roid tumors 


Ol the ( Case il extirpa- 
tion was tollowed * 1 recurrence ten 
Vears later, and he other nere was no 


CHNICAl evidence disease iT vears atter 


> 
B 
different ervers, OLN te 
+ | + 
) | Cl ) 
| Cl ( ( ( ( 
i ( ( ( 
evi I eat et 
+ } 
I ) ( Lne 
+} 
( I1¢ ( 
at reve} ( \ ty ht hada 
( 
tul 
+} 
\ ( | t 
| 
re ( 
} 
( 
( \ ‘ 
‘ 
| 
t 
ti 
‘> i 
p 
‘ 
p ( 
( 
ment ( 
( 
| le | 
CO ( if 
8) t ope! tie) 


208 S. Ginsburg 


A case showing three vears’ freedom 
from recurrence after extirpation ofa single 
metastatic thyroid bone tumor was reported 
by Kraske?? at the same meeting. 

The only discordant voice was that of 
Gussenbauer** who pointed out the limita- 
tations of surgery in dealing with thyroid 
metastasis in the spine. 


\ patient ol his had been treated six months 
flor sciatica when the pain began to radiate 
dow n both lower extremities. | he origin | dj iv- 


nosis was then discarded tn tavor of rheuma- 
tism, and later, scoliosis. When internists tailed 


to bring reliel a gynecologist was consulted 
who made al diagnosis ol retroverslo ute! 


The svmptoms grew progressively Worse unt 


paraplegia developed. \ ky pho-sco OSIS 
| 


presently discovered in the lower dorsal spine 
led to a surgical consultation which elicited 


the diagnosis otf a tuberculous osteitis wit! 
scess lormation. 


When the patient came under Dr. Gussen- 


Mauer s observation, she presented Lares 
‘ooiter”’ nvolving the left lobe of the thvroid 
Phe gland was freely movable. The capsule 

S not nvolved. Clinically, it was Denign 
considered n adenoma, 


In the region of the tenth, elevent! 


twelfth dorsal vertebrae there was a | ree, 
soit, elastic, non-tluctuating tumor mass. 
| xtirp tion of the tumor avery bloody opera- 
tion, due to Its excessive vascularity aid not 


relieve the paraplegia. At the time ot report 
recurrence had been noted. Microscopic exam- 
tion of the metastatic bone tumor reveal 


the structure of simple adenoma. 


Corroborative of the above, emphasiz- 
ing, on the one hand, how illusory surgical! 
means are to combat successfully metas- 
tasizing thyroid bone tumors and sounding 
on the other, a new slender hopeful note ot 
the occasional spontaneous healing oI a 
pathologic fracture, came Middeldorpf’s 
report in 1894. | 


\ woman, aged fifltv-six, came under the 
author’s observation on May 18, 1892. In 
January, 18901, she commenced to have pain 
in the left foot, followed by pain in the leg and 
a gradual painful swelling in the left pelvic 
region. On examination sixteen months after 
the onset of her first symptom she was found 
to be in good general condition. Locally, a 
fluctuating swelling was noted in the left 
pelvic region. A diagnosis of tuberculous 
abscess was made followed by aspiration which 
vielded no pus. Shortly afterwards a painful 


fluctuating, pulsating swelling develops 
the occipital region. On extirpation it was fo 
to be metastatic adenoma of the thyro \ 
months later both femora fractured. Ot 
interest was the observation that in spit 


progressive downward course with ther 


and toxemia, both fractured humet ( 


spontaneously with callus formation. 
Lhe patient died September 2 
two months alter onset of the first s 
skeletal metastasis. 
Nec rOps\ revealed extensive met 


a) skull; (b) humert; lumbar vet 


ad ¢ ischium; sacrum, 


femora. Only a few small nodules wert 


In the lungs, which during Like 
SVmptoms. 
[he microscopic structure ol thy 
s that of simple adenon Phe tl 
spite of its sn na stato ! 
the eriod Of ObDservation t 
OLOLTC | rance SNOW 
t one rr tratio 
other 
During the next five vears 
studies > were published emp! 


pain and ac in the tence nev ol 
Ol thyroid tumors to cause met 
invasion of the skeleton. lhese cor 
tions failed to add any new da 
Or therapeutic Import Bare: 
revealed, however, the ce plorabie I 
the medi | profession had not as et 
come sufliciently familiar with the p 
of thvroid skeletal metastasis. The 


reported Were hardly ever ¢ ( 


operation or autopsy. And by no me 
negligible were the number of ¢ ( 
which an erroneous diagnosis of pi 
bone sarcoma was. tollowed  b: 
resection or amputation. 

Among these cases there was on 
unusual clinical interest, reported by H 
sell? calling attention to the very 
age at which a thyroid tumor may met 


size to the skeleton. 


\ young girl having a svmptomless e1 
ment of the thyroid gland had a cystic t 
the forehead removed at the age of tl 
Phe underlving metastatic thyroid or 
not suspected. Gradually, however, the 
the right lobe of the thyroid gland beg 
increase in size and produce compre 
phenomena. At the age of eighteen veatr 
tial thyroidectomy with removal of th 
was done. Microscopic examination revé 
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| the literature 
skeletal metas- 
the Pathological 
rg. Neither of the two 


and reported two cases ol 
tat thvroid tumors 


Institute of Heidelbs 
i. 


1 1902 Gierk 


cases Was dlagnosed dul fe. In both 
Cases vertebra metast es V th cord com- 
yression re ter transverse 
mvelitis. [1 neither case Ww there any gross 
enlargement of tne t! d and found 
either durit ( I itopsy. Miucro- 
SCODI( tne ert et ses showed 
tne structure ( 

he Sammie ( nri rat yublished a 
in lonant tumors 
{ the thyroid sed upon 131 Cases 
Ol carcinoma, S¢ Olt sarcoma 


Berne clinic, 
ut Of 225 cases, 66 shows Keletal metas- 


isually 


LiITIP le ) ( OCCa=- 
. tne tne show a tend- 
enc to new Spontaneous 
he f pat es were noted 
2 Case 


e me fre t site calization 


In 1902 furthe it Ss came trom 
Holland. rance. England.** The 
tendency ol mol cause wide- 
et tressed but 


facts of Ost therapeutic 


mportance Cre 

In Pate ) ced « red irda most 
mportant ne tere servation: 
he progressive nkage ( adecrease in 
size of a long standing thyroid tumor while 
melastalir¢ ton in gar left frontal 

ne was underg } Ncrease in size. 

\ VO ( enlarge- 

ent the 1 1 t vears. 
S | ( rs before 


e developme! One tumor 
the thvroid be; tumor 
erew rapidly in s I ( ne painful and 
vulsating. The und ng metastatic thvroid 


origin was ienosed 
sarcoma and ext t Microscopically areas 
of thvroid adeno er termingled 
th iS Ol 
The same ve many excellent reports. 


appeared describing tne ad lerent clinical 
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manifestations of metastatic thyroid bone 
tumors. Especially noteworthy was 
Tavel’s case with compression of the 
bladder and rectum by a huge thyroid 
metastatic pelvic bone tumor with no 
thyroid enlargement and Dercum’s®! and 
cases with extensive neurolo- 
eical signs spastic par iplegia. 

The clinical observations on metastatic 
thyroid bone tumors seemed to be almost 
inexhaustible. In 1906, Halperine placed 
on record the long duration in a quiescent 
condition of a metastatic thyroid 
tumor and its rapid growth after traum: 
while the primary thyroid tumor appare ntly 
remained stationary and was not causing 
any clinical symptoms. 


\ man aged fiityv-lour, in sood health had ; 
small tumor of the clavicle of twenty vears’ 
duration. Following trauma the clavicular 
tumor grew rapidly to the size of a small fist 
and was extirpated. Microscopically the struc- 
ture was that of the thvroid. The patient hac 


LOItre Which was larger on the right Simpson 


During the next two vears the reports 
kept multiplying. Especially instructive 
were the comprehensive papers ot Lang- 
hans*? and Wocher. In his enormous 
experience of 400 cases of malignant 
tumors of the thyroid gland, Kocher tound 
3~ per cent with bone metastases. 

Nevertheless, it seemed that even the 
voluminous literature proclaiming the fre- 
quency of bone metastasis In all tvpes and 
in all stages of thyroid bone tumors was 
still ineffectual in arousing the 
of the profession at large 


ttention 
[he same vear in which Kocher’s paper 


appeared Jaboulay — a case in 


which the additional aid of roentgen rays 
failed to result in a diagnosis of thyroid 
metastatic bone diseas The pre-oper: itive 


clinical diagnosis of iar bone sarcoma 
was corroborated by the roent; cenologist. 
Only when the resected portion of the 
humerus was submitted to microscopica 
examination was the metastatic ace 
orig rin reveal led. 

The year 1910 marked the first appea 
ance of radium therapy in the field ol 
thyroid metastatic bone tumors.*? The 
technique used, however, was a crude and 
ineflicient one and the results were as 
disappointing as the later surgical proce- 
dures used in this case. 


W hen we consider the value of a biops) 


diagnosis, especially in the ditlerentia- 


tion between primary and second iry Done 
tumors, and contemplate the number ot 


needless and. tatal operations that h e 
been performed for metastatic thyroid 
bone tumors, we are greatly surprised t 
learn that not until 1911 did Elmsli 


proclaim the motto: * 
out previous microscopic exami 

The value of a biopsy in the diagnos 
and treatment of thyroid a itic bone 


tumors was apparently the last contribu- 


tion made on the Various diag most 


in dealing with this problem. Unfortu- 


nately it was one of the aids seldom utilized 
even after Elmslie and others had stressed 
its Importance. 

From igtt until the present day th 
literature kept rapidly pilin 
Howe Ver, inces Were made eithe 
in earlier diagnosis or etlict 
therapy. The marvelous developm« 
roentgenology and_ its Irequent) app 


tion In the study of bone tumors prove 
to be of little help in different 
between primary and secondary ) 


tumors. Almost invariably the 
diagnosis of sarcoma or mvyelom 
corroborated unless the diffuse character 
of the bone lesion led the roentgen 

even further atield and caused h 
eive a diagnosis of an tnflammatory ( 
process. ' It is indeed discouragit 

see that in spite of the tremendous 

that has been expended in the stu 
this problem, the same slips in diagt 


the same useless O! fatal amput tio! ( 

as prevalent In 1923-1925 as ther vere 
| 

during the early vears when the probien 


was unfamiliar and unexplored. 
PART II 
Unfortunately, while the results of 


surgery in the treatment of thyroid n 
tatic bone tumors were rather disappe 


ing, the achieveme nts ot r: idium and dec D 


roentgen therapy were also not particular 

encouraging. And this prevailed in spite oO 
the fact that in the treatment of prim ir\ 
and recurrent thyroid cancer radiotherap\ 
vielded favorable results inthe experience of 


numerous observers. Indeed the 


results of radiotherapy in primary malig- 
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ture was equally shared by the patient, for the probably metastatic from the primary 1 
severe pain at the site of the fracture lasted tumor (Fig. 1). 
only for one hour and thereafter the only On July 11, 1923 he came tor the first 


annoying symptom remaining was soreness on to the radium clinic of Montefiore HH 


1 side. complaining of the following sympton 


pressure or on reclining on the affectec 
a) Chronic cough, twenty vears’ 


This discomfort the patient could and did eas! 


obviate by sleeping on the healthy side. Blood streaked sputum in June, 1922 
\ week or ten days alter the occurrence of b) Presence of an enlarged thvro 
the pathologic fracture ol the rib the acute pall progressively lor past SIX and one-| 
from the herpes zoster subsided and the patient c) Recurring headaches, aching in ¢ 
was able to leave his bed and resume NIs occu- lor past four years. 
pation. At this time, the end of December, d Aching pain across his lowet 
1922, the annoving tightening collar agau ing down to both thighs—running ps 
reve ( the siow Dut progressive growth of the exacerbation ind remission ) 
onths. 
Aching p ) ( 
OTH flanks, OCCASIONALLY I t 
er extremit to CV ¢ 
ration. 
nye p righitt ¢ ( 
te of the WTNOLOLIC racture ( 
ratiol 
£ pP CCl Sp ( 
») P d disability of right s 
eek’s d ratio 
On exan tio his genet ) 
tio vas lo to be excellent. 
150 pou ds resent {no spn 
Ol eden ‘ at showed no ) 
er@ht. Skull nd cran ( CS ‘ 
tive | CS Vere ect! 
conditio longue, tonsils 
egative 
Neck was asymmetri ( 
ad on its telt side On paipatio thre 
gland showed an enlargement chic 
Fic ( I. Section of metastatic tl d OD« nd S| oht VY OF the sthn ( 
th b, reported round and spindle celled sarc sions ol the enlargement wereg > 
by Dr. F. S. Mandelbaum (courtesy of Dr. L. G : 
director, pathologic department, Mt. Sinai Hospit consistency ol the mass was only slight 
than normal. The mass was irregular 
ir but non-tender and not edematous. It 
thyroid tumor. Collar size 15’’ became too small — inti trate the skin nor the contiguous st! 
and had to be replaced by one size 15!5”. The tumor moved w th respiration. | 
The patient’s general health, however, cal lymph nodes were not enlarged 
remained excellent and he experienced no Lungs and heart failed to show 
further pressure symptoms from the enlarged — physical signs. 
thy roid oland as soon as the proper SIze coll il Chest Wall. Over the r oht ( hest Ost 
was donned. He felt apparently well for the n the region of the eighth and ninth 1 
next six months until June, 1923, when was an oval mass 6-8 X& 3 cm. in ( 
chronic cough which had been present lor skin over the center of the mass _ press 
twenty vears grew worse and the sputun smooth operat ve scar. On palpat on the 
became blood streaked for one week. \\ he n he Was Very h irc, irregular, nodul r, Immo 
consulted his family physician for the respira- bony in consistency. It was moderately 1 
tory condition, a roentgenologic examination The skin = over t was reddened ) 
was suggested. This examination failed to show edematous. 
a pulmonary lesion but revealed a tumor mass Abdominal examination revealed an e1 
at the site of the pathologic fracture. A section iver, extending 3 cm. below the cost 
of the tumor submitted for microscopic exam- The surface of the liver was smooth, th 


ination to Dr. Fred S. Mandelbaum was © sharp. There was no tenderness over it o1 
reported round and spindle celled sarcoma — pressure. Bilateral inguinal hernias wer 
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complained ol pain In various regions oO! Nis Phe thyroid gland presented 
skeleton. His general condition was excellent. nodular enlargement, non-tender 


His we eht was 105 lb. He presented no dysp- chietly the left lobe and isthmus. Phe ( 
nea nor cvanosis and hardly any anemia. t was freely movable and the glance free 
Sku Over the left parieto-occipital region movable over the underlying tissu | t 
there is a swelling about 5 & 5¢m. indiameter of the physical examination was 
unchanged since September, 1924. 
Roentgen examination of the sk 
large area ol} bone destruction 
ony tumor of the ribs remained Lhe 
PELVIC showed ConNnsicdel ( 
destruction. 
On July 6 and 9, the patient re ( 
the skull tumor 2300 mg-hr. o 
through 0.3 mm. silver, 1 mm. bi 
wood, portal 5 x 7 em. On J l 20, 
improvement were noted. The 
pain became less. In September t 
complete alopecia over the site of 
bone deflect was diminishe t 
there was still an mpulse On CO 
October the gap ecame a mere slit ) 
on coughing Only haint ( 
| he contiguous Done was moderate ( 
Fic. 4. Case 1. The metastatic bone tumors have re- on palpation. 
mained stationary for a period of two and one-half During the early part of 1920 he ‘ 
years. Lungs still free from metastases. Date, 4.10.26. high voltage roentgen treatment to 
nd pelvis. 
ind about 1.5 cm. above the level of the skull. When examined on March 4, 1926, the 
The center of the swelling is soft and elastic. over the skull was very slight. There was a faint 
On deep palpation a bone detect can be felt depression at the former site of the larg: t 
forming a lozenge shaped area about 3 X 2c¢m. No impulse on coughing could be elicits 
in diameter. Che mass does not pulsate but Roentgen-ray examination ol thie ; 
gives a detinite impulse on coughing, showing chest and pelvis made on Apr , 1926, 
4% 
Fi se. Case 1. Large areas of bone destruction in skull. Fic. 6. Case 1. New bone production over are one 
Date, 6.24.25, before irradiation. in skull destruction. Date, 4.10.26, after in 
that the bone is completely perforated down to showed new bone formation at the former sit 
the d 


lura. The borders of the lozenge shaped of bone destruction (Fig. 6). 
cavity, which resembles a fontanelle, feel very Blood examination 
irregular and nodular and moderately tender. R.B.C. 5,200,000; W.B.C. 5,400; Hb. 7 


[here IS no surrounding edema, nor redness ol cent; polymorphonuclears 72 per cent; n- 


on April roth, 1926: 


the scalp. phocytes 25 per cent. 
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i ’ lesion showed mixed cell sarcoma and that 
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of the lymph node denocarcinoma. Are 


n the we dealing here w th a resistent carcino- 
he t- sarcoma or. at idenocarcinoma of the 
“iat thyroid with extensive areas of adenoma? 
ra ‘to Frankly, we do not know 
ite! ndoubtedly, nowever, tne createst 
interest in this case Is centered on the 
clini- multiple metastatic bone lesions. 
( ( oO For live vears tnis patie nt h iS been suf- 
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fiore Hospital, complaining of severe pain in 
the right hip and disability. 

In 1917, at the age of fifty-two, she noticed 
a small painless lump in the right lower cervi- 
cal region. The lump grew very slowly 
progressively larger but gave rise to no pain or 
discomfort. The patient, therefore, 
little heed to its presence 


and 


paid very 
and took no note 
whether the lump moved with deglutition or 
not. Her general health remained excellent for 
the next two vears and she was able to perform 
her duties as housekeeper ona New Haven farm 
without any undue strain or fatigue. In 1919 
she began to suffer from occasional attacks ot 
shortness of breath on exertion. 
In May, 1920 while stepping 


the old 
dilapidated flooring of one of the 


farmhouse 
the boards gave wav under her weight 
and her right lower extremity sank in down to 
the hip. With a sood deal of effort she extri- 
cated her limb sustaining apparently only some 
abrasions and contusions. Although the bruises 
felt quite sore for the next ten days, she suffered 
no disability and was able to attend to all her 
duties as usual. However, since the first day of 


on 


roOomMS, 


the accident her right lower extremity has 
begun to feel “Sheavy” and although she had 


no pain either in the right hip or knee on walking 
up and down stairs, she began to have pain tn 


the right knee on kneeling to scrub floors. 

In February, 1921, definite pain develope 
in the right hip aggravated by walking, relieved 
by rest. The pain was at times very severe and 
sharp but remained localized and did not 
radiate. It grew rapidly worse and one month 
after onset the patient commenced to limp, 

[he symptoms grew progressively worse. In 


April 


| she was able to perform her household 
duties 


only partially and with = difficulty. 
Walking became even more painful and difficult 
and she had to resort to the use of a cane. 

oe treatments, taken on the advice 
of friends, aggravated her symptoms. 

In June, 1921, the pain and disability became 
so marked that she was forced to give 
occupation. Again she took counsel with some 
more *knowing”’ neighbors who ady ised 
Christian Science healer. The patient followed 
this advice but the repeated visits to the office 
of the Christian Science healer, the ready faith 


up her 


of the patient, and the tireless droning of the 
formula, “‘There is nothing the matter with 
me,” for three weeks, failed to dispel the 


persistent pain or diminish the limp which were 
obtruding themselves ever the 
patie nt’s consciousness. 

Again on the advice of friends she had her 
hip baked daily in the hot rays of the sun. 
Unfortunately, however, these hot sun bakings 
which had brought relief to many 


stronger on 


an ailing 
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hip failed to relieve her pain or rem¢ 


e the 
disability. 

In October, IQ2I, as last resort she 
decided to “try” for the first time an old time 
regular medical practitioner in New Have 
At this time the progressively growing lump in 
her right lower neck region had reached co 
siderable increase in volume. However, sinc: 
it remained entirely symptomless the tient 
did not think it necessary to call the physician’ 
attention to its presence. Her sole local con 
plaint of “*rheumatical” pain in the right 
was met by a purely local physical exan tio 
in which the thyroid tumor received 
tion. The diagnosis of rheumatic hip forstalle 
by the patient was apparently concurrs 
the consulting physician. Medication inter! 
and local rubbing with a liniment exter! 
were the treatments prescribed. 

Following the use of these new me ti 
the pain and limp grew less and wit! I¢ 
weeks she was able to discard the us« the 
cane. And, when in November ane Dece r 
this improvement persisted althoug ( 
medication or treatment was the x 
faith in the efliciency of the regular medi 
practitioner gave place to esteem ~ 

In January, 1922, she felt sufficient 
pro\ ed to come to New York City I eC“ ( 
employment as a chambermaid. Gr 
however, the pain and disability in the right hip 
recurred. Although she was still abl het 
post for the next three months it was accom- 
plished with pain and difficulty ov the 
end of March the pain and limp began to gro 
progressively worse and | In June, IQ22, Si 
again forced to give up working for a elihoo 

Her faith in “‘ medical doctors” again shake 
she applied to a masseuse who gave her electri- 
cal treatments and massage twice week VI 
period of three weeks. There Was no 1 TONE 
ment. In August her disability be e SO 
marked that only with difficulty and sever 
pain and with the aid of a cane could she be ) 
and about. 

In September, 1922, she applied to o- 
pedic hospital. There a physical exan te 
followed by roentgen studies elicited 10- 
sis: “‘Hypertrophic arthritis of lumbar an 
sacro-lumbar vertebrae with a “en re ol 
bone destruction in the right sacro-iliac regior 
The progressively enlarging but symptomles 
thyroid was apparently overlooked the 
course of the routine physical examinatio! 
Electrical treatment and massage were pre- 
scribed and administered a few times during the 
month of October. In November, 1922 she 
became almost entirely disabled and could 
hardly hobble around even by the aid of two 
canes 


| 
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At this time she was examined hb pron 
nent orthoped st who recommend the use ol 
a plaster cast to immobilize the ». The 
result was the one usually CODIAST 
bone condition : namely, agg { Ol the 
pain. She was irged to stand it DOS- 
sible Dut could endure It no longs than one 
WeeK and the ) ster cast n d to r OVE 
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the ose of high 
minutes each 
r the nterior, pos- 
spects of} the pelvis. 

Ss Voltage 
. Cu. plus 1 mm. Al: 
ort is 165 
wed moderate 


rse of treatment were 


ght relief from pain 
minution in the size 
( mp was hardly 


217 
| 
Local Ey t 
ng the 
| Bloo | 
| 
e Ey 
Roentgen ¢ 
| \ 
| hs | 
T ‘ By 
th 1 \ 
th 
At 1 t the pro- 
| nd the 
the 
Se 
| the t) A ‘ 
) 
Abdom« evi 


218 


affected and the patient still had to resort to the 
use of two canes to hobble across the room. 
Roentgen restudy on Feb. 27 
Bone destruction involving lower half of right 
and acetabulum. Perforation of 
teum and involvement of soft parts just above 
head and neck of right femur. Similar perfora- 
tion of periosteum along inner border of process. 
Destruction of bone in this area more marked 
than on first examination. Moderate amount ot 


bone 


» 1923, rev ealed: 


Derlos- 


bsorption in head and neck of right 
femur. 


Was 


The second course ol roentgen therapy 
13 and 


given on March 10, I4. Chis time the 


irked bone destructi 


i ‘ 
lf of the right illum and acetabulun I} 
yreaki throug! 
) e the d nd neck of t te 
Cit t be ) ) 
i neck tL the ght femur. Date, 1.6.23 ) 
dose was reduced to SIXtv minutes a treatment. 


Further slow symptomatic Improvem 


lowed this cycle ol irradiation. 

On April 26 and 28, and May 3, a third course 
of similar high voltage roentgen therapy was 
repeated. The results now ppeared more 
gratifying. The pain began to subside more 


rapidly and the limp grew less and less marked 
In June, the pain inthe right hip had 
ilmost entirely disappeared and the limp was 
Silgnt. She could now walk about quite 
with the 
On June 16, 1923, the following note was 
made: “* The general condition of the patient is 
excellent. She has gained in weight and is 


2, 
t 


ot one cane. 


1iOoOngel bed-ridden. She now walks about 


with slight 


only a limp, supported by 
cane. 

I-xamination of the right ilium 
tumor mass to have shrunken to about one- 
third or one-fourth of its former size. The 
movements of the right hip joint are pertect! 


the 


| 
SHOWS 
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free and painless. There is no shorter 


right lower extremity. A brownish 
tion still covers the irradiated skin 
On July 28, August 


course of high voltage roentgen t! 


and 13, 


given. This time each treatment 
to eighty minutes. 

On Sept. 13, the 
made: “The patient still compla 
aching pain and some stiffness of the 
ever, she can now walk about, altho 
without the support of any 


health is excellent. She has CAINE 


IQ2 follow 


weight since admission. 


o the ter Dorde | cad ( 
trabeculat 
> 
r Roentge ere 
| | 


examination shows. the 


Ver the inner surltace of the right 
ionger be felt either on iON 
aginal examination. There ts st 
ffuse hard, bony enlargement 
surtace of the tlrum. 

In November, 1923, the filth « 
oltage roentgen treatments, elg 
ich, Was given. The results Were 


rhe patient could now 


with hardly any difflic 


ndeed. 
great deal 


Her general condition was eXceller 


Reéxamination of the pelvis roent 


cally elicited the following 
bone formation ally along the « 
of the destructive area. 
seen extending across the diseased 
there ts ay 
improvement in the local 

During all this time although 


srowth Was becoming 
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ProOogresslv ¢ 
was not suspected as a possible ( 
tumor of the tlhum which was still 


is a primary osteogenic sarcoma. 
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On Apr 2 O24. the t t stated that 


loOllowing radiat treatment 1 the neck her 


ough, hoarsenc yn d diminished. 
She could no thout any 
fae) ort ut t the use ol a 
ne whe 
He cnic ent vas an 
ccountable the right 
CCOI ) ad t neling 
) ong the te S$ p< the right fore- 
rm ado t ( t This pain 


evere tor three eK gradually 
\ + + + + + | - 
siding since e right humerus 
T ) 
\1 


\ rec O! \ » 1O24, and 


the pain, ac! ¢ ning the right arm 
th 1 t t still present. 
He respiratol! evel were 
ost entire e. Shi ain in the 
t hip o ) ght limp and 
ptoms she Oo much iIm- 
yroved that ( ersel{ almost 
entirel ( 

Suddenly wit { I D ent cause, she 
topped coming 1 tne lor the next 
two vears WV t Kar owing how 

mal te! ral therapeutic 
esults are One onal we feared a 
relapse ol the Cast Vit ossible fatal 
ssue. But the « ( t teresting to be 
lropped wit t lurthe nvestigation. 


\ ( t the tient was alive 
vel | ne ohboring 
state. She was locat N Haven and was 


( follow-up 
examination. Whi \l 24, 1926, she 


resented herse t condition 
king without the pport and 
| rm gait slight limp, 
the Surpris¢ eed 
Her inter st . Alter the last 
sit to the « \1 24, she had felt 
so well that she ers no further 
eed of medi t1 1 > felt well and 
trong enough to rd rk. \ccord- 


ngly she had left N« York in Mav, 1924, 


to resume her o tio! seKkeeper on a 
N« Haven tar the rk she knew 

qd liked the est. Ohe ( working on 
the tarm hard nad reg ! r the past two 


ears and during n not {ind it 
to co ) S 1K about her 
health. She feels stronge | better now than 
| | nt weight is 


on, in spite 


+ 


ol her cardio-\ I ele ral stenosis 


A 
Bone 
On Di 23, 1 tient 
t 7 
1 T | 1 CTIC¢ VasS 
‘ 
‘ 
‘ 
( 
Wit 
On Ni ) 
e { ent 
neck. Anothe te 
patient ( eeD ent 


insulliciency). Although on deep breathing 
stridor as ol tracheal Stenosis Is heard, 


she states that she is not suffering from any 
choking in the throat or dyspnea. She thinks 
the thyroid oland has been vetting even smalle r 
recently. In this opinion, however we could 
h concur for on physical examination the 
st Ss nd right lobe of the thyroid gland 
present t hard, trregular, nodular tumor mass 
measured OKOXK4 cm. The mass was 
non-t« lel was tirn dherent to the 
tracne 1 was entirely nmo Phe 
eins were ¢ ted over it OVC! 
tie terior eck and per chest 


I ( ( I R en examination reve ils 
new bone formation tn the ilium and dense striae of 
te pl sia in the tormer areas of raretactiton tn the 

head and neck of the right femur. Date, 5.24.26. 


tumor mass over the tltum Was appar- 


ently unchanged tn size since the last examina- 


tion. It was entirely painless on palpation and 
densely hard in consistency. 

Roentgen examination revealed more new 


bone formation in the ilium and dense striae 
ol osteoplasia in the former areas of rarefac- 
tion in the head and neck of the right femur 
(Fig 
Roentgen films of the chest showed compres- 
sion and deviation of the trachea to the left. 
The lungs failed to reveal any metastases. 
She was advised to call at the clinic for fur- 
ther treatment of the thyroid tumor. To this 
her quick and decisive answer was: “Doctor, | 
am too well to risk losing my position and my 
home to come to New York for treatments 
which I do not think I need at present. If | 


shall ever get sick again, then and not before 
then will you see me .n New York. I thought it 
my duty for the sake of the interest of medical 


S. Ginsburg 


sclence to call once to be examined IS¢ 
you doctors were good to me. But at present | 
really believe | am not sick and do not need to 
come tor further treatments.” 

Comment. We do not share the opti- 


mistic opinion of our patient that she ts 


no longer sick. The condittor Ol the 
thyroid eland, the dilated ven Ove! 
the neck and thorax and the tracheal com- 
pression tell the ominous story that a 
malignant growth of the thyroid gland is 
slowly but surely advancing and will, if 
not checked by further radtother ipV, 


probably choke out the lite of the patient 
Whatever the subsequent issue WV be, 


this case, among many most interesting 
and instructive clinical, psvcholog cal and 
diagnostic features, presented in January 
1923, the one Immediate great problem 
\ large, PrOgressi\ e bone-destroving tumor 
of the right tlum of three vears’ duration 


with marked pain and complete di 
This therapeutic problem was met not 


by a single killing dose of roentge 


but by repeated and persistent cours 

high voltage roentgen therapy civen unt! 
favorable results were achieved. After 
five erythema doses of deep roentgen 
therapy the bone destructive process Was 
still advancing. Not discouraged by the 
apparent radioresistance of the tumor, 
radiotherapy was persisted tn. Following 
SIX cvcles ot roentgen treatments, a total 
of almost twenty erythema doses in one 
vear, the tumor srowth was not only 
arrested and shrunken in size but new 


dense bone rampart-like consistency 
formed around the periphery of the tumor. 
What is even more important, an ay 


clinical cure or regression was achieved. 
Iwo and a half vears alter the last thera- 
peutic application of roentgen rays the 


clinical result ts still excellent. 


SUMMARY AND CONCLUSIONS 


1. Bone metastasis is of frequent occur- 
rence not only in carcinoma and sarcoma 
but also in simple adenoma of the thy 
gland. 

2. Not only during the advanced stages 
of such tumors do bone metastases occur 
but also during the very early stages when 
the general health of the patient Is entirely 
unimpaired and constitutional symptoms 
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7 Fluctuati d pulsat Os 
are COMMON OCCUTTeNCesS | Stati 
thyroid bone tumors when the cortex 
IS eroded and pertorated b the tumo! 
srowth. 

8. Of unusual interest ts the ervation 
that thyroid metastati¢ bone rs may 
functionate and undergo fluctuat In size 
with menstruation. 

g. Remissions occur not only in metasta- 
tic thyroid carcinoma and sare na but 
also in thyroid adenoma. Even pathologic 


Iractures may heal spont 

Bulky, pulsating, Done-dest 
metastatic thyroid tumors disseminating 
through the blood stream may exist for 


aneous 
roving, 
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many years and kill the patient and yet 
fail to show at metast to the lungs 
even at autops 

11. Metastatic thyroi one tumors, 
while most frequently multiple, are occa- 
sINngie eve t tne t e of the death 
Ol the pat ent 

12. The slow vth of metastatic 


thyroid Done tumors n KeS the m at times 


menablie to roe 
13. lhe radiosensitivene nd the usual 
multiplicity of 1 roi e tumors point 
to radium and roentgen 1 s the future 
methods of choice n tne tre tment of these 
metastats rowtl 
ENCES 


Vaturw., { t Kaufmann, C, 
Deutsche Z ( » Xt, $55. 


$01 


| ae es | thelioms der 
Schildd \ math. Anat. 
66-373 
Cx G nit Metas- 
1876. 
KAUFMA LJ) I Deutsche 
Zi STA ) 155. 
6. Neuma E. | | render Kropf- 
| ( 879, xxill, 864- 
973 
\IORRI HP t t the left parietal 
) r ( mours of the 
nd with great 
ertrop! t t ] Pat oc. Lond., 
S7Q-1Hd0, ) 
dD, \\ ( nchocele with 
Sec d iscera. Ir. 
Pa Soc. 1 205 
» WOLFLeR, A. | | s und den 
Bau des K n 15583, 
GER, J. Die sen. In Inaug. 
D , B: 6. ¢ Wolff, J. Die Lehre 
der Are t Jer Il, 357. 
COA JosEPH. A « simple d e goitre, with 
condary t f the s e structure in the 
pone ( Tr. P Lond., 18387, 
309-4 
2. CRAMI | Be kK der Struma 
maligna Are ( 1887-88, xxxvi, 
259-252 
13. HAECKEL, H. ‘ von. schild- 
drii enart en Ba n | nterkicter. Cor.-Bl. d. 
arzt Ver e? 1500, XVII 19-25. 
Discu f paper Scheinmann on 
*Mitthetlung iib nen Fall 1 Carcinom der 
1OO4. 
15. ZAHN, F. W. Ueber Gi . tmetastase durch 
Capillarembolie. \ s Ar f. path. Anat. 
16. FeurerR, G. Paradoxe Strume tastase. Festschr. 
z. Kocher, Berne, 1891, 273 


20. 


+ 


$6. 


S. Ginsburg 


Hlinrerstroisser, Hl. Beitriige zur Lehre Schild 
driisenkrebs Be {? Chir. Festschr Theodor 
S3illroth, 1892, 287-313. 

Braun, H. Beitriige zur Kenntniss der Strun 
maligna. Arch. f. klin. Chir., 1883, xxviul, 291 
355 

Von | I BERG, \ | Ueber Knochen- Meta tascl 


des Schilddrusenkrebses Verband ad. deulsc 


Geselisch. ¢ r., 18903, 255-205 

SIMPSO W. Mi. Three cases of thyroid metastas 
to bone Surg Ginec. ¢ Obst 1Q20 xlit, 
507. 

Riept foll wing Vor | SCT D« 
presentation 

K.RASKI Discussion following Von Etselberg’ 
presentatior 


GUSSENBAUER. Discussion following 


Derg on. 
K. Zur Kenntniss 
Schildd: 
d. deutsch. Gesellsch. f. Chit 
PittMaANNs, HH 

Care 


Knochen- 
Verband 


237-243 


der 


met 


iscntumoren 
-» 1004, 


Die Actiologi 


und Histogenese rer 


noms. Ar klin. Chir., 1895, |, 307 24 


JaecerR, R. Ueber Strumametastasen. Beitr 
n. Chi ISQ7, XIX, 493-520 

Care. Guor. d. r. Accad. dt med. di Torino, 189 
bstr. by Simpson (see Ref. 20 


BERGER. Congres francais der CHIT... 
18g7. Cited by Simpson, Ret 
Muzio. Gazz. di Torino, 1897, 

Cited by Simpson, Ref. 20. 
NN, K. Vier Fall von Strumametastase1 
im Knochen. Wien. klin. Webnscbhr., 


1006 


SCSSION 0 


xlvill, 201-203 

VON HlormMa 

1507, X, 
1004 

C. Ueber etne Geschwulst von schild- 
driisenartigem Bau im Femur. Deutsche Ztschr 
f. Chir., 1898, xlvul, 348-364. 

LimacHer, F. Ueber Blutgetiissendotheliome 
Struma. Virchow’s Arch. f. Anat. (ete 
1898, cli, 113-150 (Suppl 

Von STRAATEN. Cited by Bérard, L., et Dunet, ¢ 

rt iidien. G. Doin, Paris, 1924. 

HORSLEY, Vv. On the 
Clin. J., Lond , 1595 

Harmer, L. Scl 


path. 


rational treatment of goitr 
QQ, XIII, 32 327. 


Iddriisenmetastase in 


hodhle. Wehbnschr Xl, 625 O31 
RIeDE! ind Harcket. Cor.-Bl. d. a g. drztl. Ver 
hiiringen, 1899, xvi, 18. Cited by Sitmps 
see Ref. 20 
HloNn ELL, B Ueber gutartige metastasirende 
Strumen. Beit? klin. Chir., 1890, xxiv, 112-128. 
Fasris. Gior r. Accad. di med. di Torino, 1900, 
vil. Cited by Simpson (see Ref. 20 


tereux. The fal Lvon, 
ind Dunet. Le cancer thyroid 
1Q24. 


~ 


3eckeER. Centralbl. Chir., 1900, xxvii, 
Hetpinc, C. Demonstration eines Priparates vor 
metastasirendem Kropf. Berl. klin. Webnschr 


IQOL, XXXVIII, 3 
OperFELD, H., and 
tasen Vor 


STEINHAUS, J. 
normalem Schilddriisengewebe. 
tralbl. f. a Path. u path. Anat., 
O45. 
GIERKE, 
driisenba 


1903, XIV, 


mit Schild- 
Anat. (et 


E. Ueber Knochentumoren 
u. \ rchow’s Arch. path. 
( 


1Qo2, clx x 


»4 
EnRHARDT, O. Zur Anatomt 


und Klintk der 

Struma Maligna. Beitr. z. klin. Chir., 1902, xxxv, 
343-404. 

pE Graac, K. S. Ueber Strumen mit Knochen- 


69 


met 


ff. a.d 


XI, 025-033 


istasen 

JABOUI AY. Goitre Metastatique avec 

datre de la clavicule. Ga d 
IXxxtl, 1243 

Hloruis, W. A. A ease of paraples 
tiple tumours of thyroid nature 

cerebrospinal 

death Lancet, 


Pare, M. 


> 
1QO3, 


bénignes du 


donnant des metastases. 
NNXIN, 125. 
Paver, E. Heétérotopie thy roidienns 
cOir., 1QO4, 257-209 
uM, mas oid metast 


XXX 
B. Kasuistisches und 
Kat Schild 
Ztschr. f. Chu 
These de 
Simpson (see 


det 
Zurich, 190 
Ret. 20 

Ueber di epitheil 
malignen Strun Virchor 
{nat Ctc. 


Koc HER, | 


1go7, x, OO-15 
Zur klinischen Beurte 
Ie! Geschwiilste der Schild 


Zischr. f. Chu 


JABOULAY. Goitre cliniquement Der 


1QO7, X¢ 20 


Grenzgeb. d 


1Qo.4, Ixxx, 104-122 


che 

drii De 

( ted 


irii ‘ 


tase ossuese avant similé un ‘ 
tiq uc ar Pextréemite Ipert e ce 
lyon méd., 1908, ext, 859-862. 

WartrHer, M. Tumeur de la dure-mere 
thvroidien. Bull. et mem. So ( ) 
XXXVI, 320 3206. 

Lim LIE, R. C. A ease of general + ‘ 

. Pro Ri S \led.. 
15-37. 

Foerster, E. Ein Fall von Kompre 
durcl Wirbelmetastas n che ‘ 
nen Struma. Wien. med. Web ) 
527-525 

Reinnarpt. Inaug. Diss., Freibur 9 ( 
Simpson see Ref. 20 

ALAMARTINE, nd Bonnet, P. | 
bénin mctast tique. Lyor ( 
O14 

BURGER, I Schilddriisenmet 
Knocher Ber Q 
1500-1562 

tl reogzenel Natu Be ? ( ) 
XXNII, 331-344 

JacoBAEUS, IT]. ¢ Metast crende 
idenom unter dem Bilde einer \W ct 

t Kompresstonmvyelitis nebst « Niet 
Probeexzisionen von Knoche 
ticfliegenden Knochen Deu Zt 


Nervenh., 1913, xlix 1 
pE Nancrepe, C. B. G. A case of 1 
il fetal thyroid t 
XXXV, IQ-21. 


- 


femur of norm 
Surg., 1913, 
Rap.ey, S. B., 
tumour of the clavicle 
grit. J. Surg., 1914, 1, 401 
DE CRIG> 


vis, R. 
inscheinend gutartigen 
Zischr. f. Path., 
Crone, | 
klin. Chir., 1914, xciti, 83-96. 
J. P. Thyroid tumors of 
reference t 
tumors of the skull. 
XII, 079 637. 
A. Carcinoma of the 


Stru 


Ueber 


ANOKY, 
non-malig 
Sur 


speci il 


Zur isuistik der m 


ind Duccan, W.A « ¢ 


Mla. 


XIV, SS-105. 
Strumametastaser 


the bone 
rmant t 


, Gvnec. Obst... 10 


Spine i ¢ 


| 


Med. u. | 
rds. p., Par., | 
$5 cre 
10 | 
21 Ay 
nam 
30. | 
~ 
31. 
32. = 7 | 
fu 
34- 
36. 62 
29 
pie 
35. 
O4 
30. Ponce ET na VIERI incer du corps thvroide 
\ franc. de chir. 13th Congrés de Chir., Paris, 
32 R40 
10. Le cancer ¢ 
Cited b Ber rd 
cl n. P ri O5 net t t 
41. e. P 
42. 
treated t 
13. let | 
Cer 6 
$4- OHA 
| 70 


ING n | 
4 ot Bor 


under th 


tumor 
that “‘th 
Ewing's 
fusion 


¢ 


phol 
entirely 
He 


tumor” 


Su 


Ol 


endothel! 


| LJ 
\ 
A. | 
A.M 
)2 
i 1» i 
‘ 
) 
\ 
LESLII 
) 
) 
4 ( 
ree nheac 
muitiple en 
( 
of this 
that 17 | 
+}, 
t essent 
the til t 
nme, 
tumor treque 
nes 
oma, ind Ne 
Inicalt 


ENDOTHELIAI 


SY CAMORI 
) do 
1) ) 
+ | 
np 
nird t 
ed OS 
174} 
© 
thewoma, 
eads to 
Mo! 
DOINtTS OUT 
ce, prognos 
to irradiat 
ne tw ) COnd 
© terms, 
1a mvelom 


‘ e ( 
er 1923 60 
rt... | 
+ 
( ER, L.. F. 
1] { 
53-953 
pb, A. Ree 
Vie Re R 
) ( 
Ror 
Opp ) 


| 


\IY ELOMA 


TUMOR 
» AND GEORGI W. HOLME 
G 
referable to | \ 
S tal d thuse endotne } 
e- ot consider the nat ( 
established. MacG 
suggest the name 
to of the shaft.” “I 
uld seem to De the 
term SINCE it Suggests D 
. tne probable origin of tne 
es s the one which has be 
accepted in the literatul 


- Although endothe 


considered to De 


Cl 

( probable that the condit 
quent occurrence th 

e posed, its presumed 

s. fathure of diagnosis. 


S Series, the majority wel 
| 
clinically 


Q-12450 

Klin., 

Of the 

Am. J 

med. 

Roént- 
en- 
Rént- 

ce 

Q24, 

t-d 

Am. J 

» 03 

342-350 

) 

1 solt- 
does 
ne tumor to be 
\icWhor- 
Sarcoma 
oma’”’ 
stactory 
he location and 
mo! his term 
most cvenerally 
elo 
re it Is 
s ol more tre- 
Sup- 
due to 
s, otf Connor’s 
correctly diag- 
pathologically. 


\lveloma 223 
| | 
LJ ( ) ] 
B IN 
nda ti t 
| 


i) 


Reported ligures are somew hat contradic- 
tory. Greenough, Stmmons, and Harmer in 
their review of the cases of bone sarcoma tn 
the Massachusetts General and Collis P. 
Huntington Hospitals, Boston, during the 
period of ten years from January 1, 1911 
to January 1, 1921, found 95 malignant 
bone tumors and metastati 
tumors), only one of which was classed as 
an endothelioma Whether of Ewine’s 
solitary diffuse type is not stated as the 
report was written before the publication 
of Ewing’s classification. MacGutre and 


Sarcomas 


McWhorter studied j0 cases from the 
Presbyterian, New York, and Bellevue 
Hospitals, diagnosed as bone sarcoma, 2 of 


which were classified as endothelial mve- 
loma. Morton and Duffy published a series 
of 10 cases of bone tumor, one of which 
was an endothelial mveloma. Connor found 
6- cases of endothelioma in the Registry 
of Bone Sarcoma, and he accepted 52 of 
these as Ewing’s tumor, out of a total 
registration of about bone tumors. 
From these figures, the percentage values 
for the incidence of endothelial myeloma 
with respect to bone tumors as a whole 
would then be as follows: 


650 


Per Cent 
Greenough, Simmons and Harmer. I 
\NlacGuire and McWhorter 
Norton and Duffy 10 
Connor 10 


Ewing States that the condition cannot be 
considered rare since he had seen 10 cases 


within a year. It is probable that a figure of 


10 per cent of bone tumors ts not too high. 


MULTIPLICITY OF TUMORS 


Connor found multiple tumors present 
when the case was first seen in only 3 of his 
54 cases. Of the cases coming to autopsy, 
practically all had multiple bone metas- 
tases, the metastases being found 
stantly in the skull and occasionally in the 
vertebrae and long bones. Of the viscera, 
the lungs were almost always affected, 
lymph glands were involved in 4 of the 
cases, and kidney, spleen, and liver were 
involved in 2 cases each. The metastases 
occurred from a few months to three years 
after onset. This predileccion for metastases 
to bone is a differential point between 
osteogenic sarcoma and endothelial 
myeloma. 


con- 


Leslie Kk. Sycamore and George W. 


Holmes 


Ewing considers that the disease ma‘ 
appear as multiple primary tumors. Con- 
nor, on the other hand, believes, from a 
study of his series that the disease begins 


as a sing 


e lesion, and that tumors else- 
where are metastatic rather than primary 
Further study is required to elucidate tl 
point. 


SYMPTOMATOLOGY 


The presenting symptoms of the diseass 
are pain and swelling, the pain usu 
antedating, by a 
appearance ol 


variable period, the 
the swelling. The pai 
slight at first, and the disease usually 

eresses for a considerable time before the 
pain becomes severe enough to cause the 
patient to consult a physician. The pair 

characteristically intermittent 


and the 


swelling may also be intermittent. Spon- 
taneous fracture may occur at any time 
At examination, the affected part show 


swelling, local heat without redness, some- 
times slight tenderness, and occasiona 
pulsation. There may be slight fever 
slight leucocevtosis. In the event of leucocy- 
the normal ratio of the cells is said 
to be preserved, and the case reported her 
bears out this statement. 

It can readily be seen that on the basis 
of the clinical picture, a diagnosis of osteo- 
mvelitis may easily be made. There ar 
usually present, however, certain feature 
which should lead one to suspect endothe- 
lial myeloma. Connor 
history of trauma followed by intermittent 
pain, accompanied by signs of inflamma- 
tion, form a characteristic triad. 
stresses the long history with very gradual! 
onset of disability, and the transient 
tions In size. 


tTOSIS, 


considers that 


Ewing 


Varla- 


ROENTGENOGRAPHIC FINDINGS 


The roentgenogram is the most tmpor- 
tant single piece of evidence in the diag- 
endothelial myeloma, since the 
picture is usually characteristic. Herendeen 
states that “the appearance of this tumor 
in the radiograph is so unlike most other 
primary bone tumors that we feel that in 
many instances the diagnosis can be made 
from the radiograph alone.” 

The picture is that of a purely destruc- 
tive, non-osteogenic process in the bone. 
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sents a characteristic clinical and 
Variations fr 
tvpical picture are so lrequent, h 
that the dia 

one, and all the evidence in the cas 
be carefully weighed. hus, Mort 
Dutty st ite: ““We are impressed W 
difficulties which confront the 


Senograpnic picture. 


PNOSIS IS DY NO means 


surgeon In arriving at the proper d 
In any group of bone tumors. It js 


is It often forms multiple 
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e considering all methods and weich ng them 
( caretully that oO er must De irrived 
+ ind even then, ( ( the only 
¢ ue test we have that of time.’”’ Like- 
Se, MacGuire rte v: “We 
re obliged to conte I C we emain con- 
ed on this Oy} ( ( thelial 
- yeioma Is d ) to be made On Sec- 
wone, Or Oo section, 
tomic site, ; clinical course? If on 
- ectlo e i that most 
atholo t ind-cell 
ma tvpical 
lon, d ( ( ( ( res hind- 
- nt ratner th roresignht be that 
( erent alah, 1 ( nade on 
eC DICTUTreE 
Osteogenic s 
r nistory, ane ( S¢ resemble 
( dothe mveion tne atl logical 
ecimen, articu points 
DOOTIYV TINE mel \ early 
athological fracture together with the 
entgen es lesion 
one IS IlKE t t ( SIO with 
( etastatic malice ( | tne mors are 
ltiple when first se¢ tiple mveloma 
I be diag OSE The « erentiation 
' hich gives the most difficulty is that from 
chronic inflammat \ ( dothelia] 
eloma may of local 
Hammation, lever, Slight leucocy- 
tosis, and pain ove é ndrome 
S- ISUALI\ considered IST Fad LONOSIS 
Ol steomvelitis ne el eatures to 
¢ consider in different re as lows: 
¢ Osteo enic sarcon ISUALL\ ttacks the 
ends rather than the mid e Ol e shaft. It 
s usually bone-fort the bone- 
destrovinge. It narr ther t widens 
tne shaft Che hew Done torme IS laid 
down at right angles ther tl parallel 
he with the shaft. It us olves less than 
nail the bone, where end tne mve- 
t- usually VOLves MOre than half. 
IS Osteogeni Sarcoma does not metastasize 
I to regional ivmph inds and ve seldom 
\ metastasizes to bone, vhereas th these 
features are character Stic ol endothelial 
( myeloma. 
1e Multiple myeloma usually causes more 
e sharply defined areas of bone destruction. 


bone, and is more frequently seen in other 
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bones from the onset. 
to the bone marrow, 


It tends to be limited 
and very rarely intil- 
trates the soft tissues. Lung 
usual in this condition. 
teinuria Is present in 
of the cases. 

Metastatic malignaney usually affects a 
smaller area of the bone. It ts irregularly 
destructive and gives an irregular mottled 
appearance in the roentgenogram. It rarely 
destrovs the outline of the bone or in\ ades 
the soft tissues. It usually metastasizes to 
the or pelvis betore attacking the 
long bones. A primary tumor of some organ 
can usually be demonstrated. 

The history in chronic osteomyelitis may 
cive evidence of a more marked constitu- 
tional reaction than ts found in endothelial 
mveloma, previous luetic 
or other infection. The process shows in 
the roentgenogram more trregular bone 
destruction and a more marked prolifer: \- 
tive reaction. In osteomvelitis, the perios- 
teum is often elevated by a subperiosteal 
abscess; in m\ perlos- 
teum ts destroved without elevation. 

A summary of the differential diagnosis 
in the two conditions most frequentl, con- 
fused with endothelial mveloma is 
in Table 


metastases are 
Bence-Jones pro- 


about 50 per cent 


spine 


or evidence ot 


o1ven 


TABLE 1 
DIFFERENTIAI DIAGNOSIS OF ENDOTHELIAI MYELOMA 
NMloditied from Connor 
A. 
Endothelial Mveloma Osteogenic Sarcon 

1. Central part ot Sshatt End of Shatt 

2. Osteolytic Osteoblast 

3. Widens shaft Does not widen, may 

row 

4. Destroys cortex in ver- Destroys cortex little, and 
tical, linear manner then from side to side 

5. Involves more than Involves less than !5 shaft 
Shatt 

6. New bone, if any paral- New bone radiating from 
lel to shaft surtace of shaft 

7. Multiple tn bones Rarely multiple in bones. 

B. 

Endothelial Myeloma Chronic Osteomyelitis 

1. Even destruction of Irregular bone destruction 
bone 

2. Only slight proliferative Extensive proliferative re- 
reaction excited iction 

3. Destrovs perrosteum Llevates intact periosteum 
without elev iting it 

4. If leucocytosis, ratio Leucocytosis with disturb- 
normal ance of normal ratio 

5. Intermittent character History of considerable 
of histor constitutional reaction 


at onset or ol 
luetic infection. 


prey lous 


and George W. 


Holmes 


In doubtful cases, 
to biops\ or to the 
Irradiation. 


be had 
therapeutic test ol 
Ewing Is very strongly opposs 


recourse may 


to biopsy as a diagnostic measure, hold 
that the danger of metastasis is thereb 
greatly tncreased, and that the respons 


to irradiation is so rapid and 
that it Is at once 
and sater measure. In opposition 
opinion, it can be argued 
ponse to irradiation may 
for three or four weeks after treatment 
delay involving risk if the tun 
should prove to be an osteogenic sarcom 
and furthermore, that there is no detinite 
proot that biops\ increases the possibi 
of metastasis. On the contrary 
Simmons, and Harmer 
three-vear 
osteogenic sarcoma in their series, 2 had 
had a biops\ performed at some time | 
to the radical operation, and these authors 
conclude that “apparently explorator 
incision diminishes but little, if at 


an equally valuabl 


that the res- 
not be 


some 


, Greenough, 
found that of the 
cures of the 25 


all, the 


patient's chances of a cure by rad 
operation.”’ Similarly, MacGuire and Me- 
Whorter state: “We feel very strong 


that the removal of a piec e of tissue should 
be a routine pr cedure In 
pected bone tumor. 


all cases of sus- 
Phe only contraindica- 
tion is the danger of spreading metastases, 
and our feeling is that only a hopeless 
malignant type has this possibility.” 


view, however, of the very discourag 
results obtained osteogenic sarcoma by 
even the most radical surgery, and 


consideration, furthermore, of the difficult 
which most pathologists seem to have 
differentiating endothelial myeloma 
osteogenic sarcoma, particularly the 
hurriedly prepared frozen section done at 
the time of operation, it would seem that 
Ewing's contention is valid; that the 
therapeutic test of irr: is indicated 
In cases in which the diagnosis still remains 
1 doubt after all other studies have 
ae If biopsy ts done, it is very Impor- 
tant that specimens should be taken from 
several different parts of the tumor, fo1 
the growth is often surrounded by an 
of inflammatory tissue, and a_ section 
removed from a point on the edge of the 
tumor may show, as Ewing points out, 
merely the changes of chronic inflammation. 


trom 


been 


area 


rPREATMENT 
| ndothelial myeloma ts one of the few 
malignant tumors which is marked SUS- 


ceptible to irradiation. Herendeen state 


S 
There is probably no bone tumor that 
shows a more immediate and tive 
response to radiation, especially nen 


OCCUrTINg Nn children Or VOUNng adu 


soft part tumor 1 endothelioma ts oft 
quite bulky, and trequently, atte 
doses of radiatior diminishes rapid 
size? Qiong with this Soa prompt regenera 
tion of bone. The response ts ofte 
marked as to be quite st irtling, and tm: 


lead to a prognosis more optimistic tha 
I 
later observations warrant. here ( 
no doubt as to the great palliative ' le 

radiation tnese Cases. 

Ir idiation 1s theretore ne treatme 


choice. Its action is so marked that { 

of a tumor to react I orab IS SI ¢ 
evidence that tne crowth qaoes not Delo 
In the category of | tumor ré 
ment must be cont led Over a long pel 
else the growth tends to recur. No de 
statem«e can be made s to the ¢ 
value of radtatio ce Ie CASE 
been treated ) th method alone 
the duration ot those SO treated I 
been long enou h te USTITV a 

as to permanence Of cure. lhe 
sented in this article was only tempor 
benetited by the I ic tio whi h was ¢ 
iS the treatme However, 
it least be said that trradiation prod 
a Very favorable etlect on the course I 


Was GIVel radiation treatment aione, 

this patient was allrve and ippare 

free trom the disease four years f1 


time of treatment. 

[he place of surgery ts a disputed q 
tion. Ewing 
believes that 
multiple primary lesions. Connor, o1 
other hand, he th it 
primary lesion 1s single, favors amput 
of an extremity | 
evidence of 


considers It usele 
the disease Is manifest 


since Delleves 


‘arly cases show Ing 


In 


Ill 
Ol 


metastases. View 


marked effect of radiation therapy tn thi 


condition, it would seem that this me 
should be given amore thorough trial bel 


radical surgery IS advocated. 


Coley’s serum has been 


In Connor sseries, ONLY One patel 


used In Mal 


| oy 
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cases, with apparent benelit In some. 
Since it has never been used alone, it Is 
extremely doubtful whether it has any 
marked effect on the tumor, and its use 
seems to be unnecessary In View ol the 
much oreater eflect ot irradiation 
PROGNOSIS 
In Connor’s series, 24 of the S44. cases 
died of the tumor, with an average dura- 


tion from onset of nineteen months—a 


mortality of $5 per cent. Of those patients 


Iving, the average atter 


dauration ol le 


Anteroposter | t ews of the forearm 
t the time of tl rst amis I wrore treat- 
The re ib ted by 
‘ Phere ne shaft 
In some part f the |e ns there Is 
ct ! ottled 
) ce and it { ( | re Is no 
te collar \ it t t cal e ii ce out 
rig | films, put t we vi n the 
There 1 dene Dp tre nd the 
ved b 
onset was tour and : Nall vears. One 
patient was alive fifteen vears after the 
appearance and treatment of the tumor. 
leven per cent of the total series had 
: 

four-vear cures. At the present state of our 
knowledge, therefore, the prognosis must 
De considered oTave, utnoughn it Is cone 

siderably better that osteogenic sar- 


coma OFr In muiltipie mvyetoma. 
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CASE REPORT following admission, a chest tap gave a bloody 
fluid which showed no organisms in a smeat 
LE. G. H., white, male, aged twenty-two, and was sterile on culture. 
student, entered the Massachusetts General Roentgen-ray examination of the fore 
Hospital, August 19, 1922, complaining of showed a fusiform thickening of the ulna in the 
swelling of the left forearm and pain in the middle third of the bone, apparently due to 
right thigh. He had first noticed the swelling new bone formation in the region of the 
of the forearm six months before admission, periosteum. Small, distinct, ravy-like lines could 
and during the two months beforeadmissionthis — be seen arising from the periphery. The cortex 
swelling had been gradually increasing in size. immediately below the lesion was eroded. There 
He had had no pain in the forearm at any time. was a small soft-tissue tumor. The roente 
For three months betore admission he had had examination ot the chest showed a large , cic ‘ 


| 


a slight drv cough. One week before entry 
had had severe pi 


he 


in in the middle of the right 


I 


| Ant ) 
| 2 cleve 

PG. 2. A yatient | ‘ 

‘ d ‘ erb 

bel eatme The d ) 

lun a a 1a 

card hire ‘ rat ) t thre ( Phere Vere 

Ist ed the nol ses scattered throughout the 

sly nd d he 

fiin i 1) ot | Ss. Drese t r the 

quite 4 i¢ t (i 

( re ient SOK n metastats ( 
Mation OF the right le! r sho 

thigh sting two d s and re morphine narro dens¢ le running pal t 
for reliet, ind he has h d slight pain on motor terior surlace of the bone suggesting cl 
since. On examination by a loc il doctor, he w S ol the perrosteun ut was otherwise neg 
found to h ive bloody fluid in his chest and was \ biopsy was done on the tumor of the 
referred to the Massachusetts General Hospit na the patholog st reported a tumor com] 
On physical examination, he showed a fusiform, ol tvpical cells suggesting osteob! 
tender, non-inflammatory swelling in the nd made a diagnosis of osteogenic sarc 
middle third of the left ulna; a diffuse, tender Roentgen therapy was decided upon. 


mass over the lower third of the right femur, 
apparently not attached to the bone; signs ol 
fluid at both bases posteriorly; and a palpable 
spleen. Temperature, pulse, and respiration 
were normal; urine showed a slightest possible 
trace of albumin; red blood cells 
hemoglobin by 


5,600,000, 
Tallqvist so per cent; white 
blood cells I 3,000, with a differential count of 
55 per cent polymorphonuclear neutrophiles, 
26 per cent lymphocytes, 13 per cent large 
mononuclears, 6 per cent eosinophiles. The day 


borders of the heart and the an 


| 


| mass 


clines 


ODSCUTI 


ound, sharply 


yatient experienced a severe reaction alte 
first exposure given over the tumor in the 


r ti 


( 


irr 


and treatment was suspended until the temper- 


ature fell to normal. Three more exposures 
were then given to arm and chest without 
untoward incident. Although there was little 
change in the physical findings, the patient 
experienced definite symptomatic relief as a 
result of the treatment. He was discharged, 
improved, October 3, six and one-half weeks 


alter entry. 
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Follow ng his charge trom the SP . The cells ire gener sn \ h a small 
he telt W ¢ a month nd gained 1&8 ounds mount ol cytoplasn Phe re often oval or 
He then eran | severe pains int hest. elongated In shape. lew laces they are 
He Was lolowed n Out-patient was arranged In singie tile ol ne n connective 
piven turther roentgen-! treatment Cl tissue, as In certall one Sarcorl Pm arm 
period of eight ont ( ring t eg were not « ( 
relielt lo Short t ( Iter ent 
He entered the hospit June 023, DISCUSSIO 
ten liter the tirst enti ) e ol | 

The striking response nis type ot 
SCV Min O| ( ratior the 1 
umor to roentge! nerap' shown 

itl \ ( ) I 

by this case. A comparison of the films 
\ J ( ( ( ( ( I ' 
+ | 4? + + 

af ; Ken at the pati rst entry with 
posteriot eh, he those taken iftel roentge! treatment 
enlarge ownwal to per O IR to NOWS a remarkable regressio both the 
examination of the telt OW t rimary tumor and the met tatic process 

the the the UnYS ot the 
other ¢ ( es ( nat rimary tumor, with recurrence te! months 
rig ter, raises the questior whether 
2( mt | +r 

t would have efiected yiete cure 
| () ( ) ( 

‘ the primary 1 t IS eresting to 

4 ) ( ( ( ( 

‘ te tne eariv of lrrence metastases 
t 103 e t 
oy De tn case, time | t svmpton 
ad ‘ ‘ ele ted, er. oivement niv three months 

it rate oo. A ! ol roentgen t { t Iter the appearance I the swe ne of the 
the ( ep ( I earm. 
chest Vere ( ( ( > he ction ot tne tumol to entgen 
disc 923; Co treatment and the tvpical pathological 
entry, ( 

yicture, We Delleve, l L\ONOSIS Ol 

t ) : 

eCndaotne li MVeLO! 
mont the t 
dvsp ( the ( SIONS 
awe Endothelial mveioma, S ade ribed by 

wain October 26, 1922. for the relic thes wing, Is a new ca d pathological 
sympt xan t Owe flat entity which should be sharp dilferenti- 
absence ¢ reath si of tactile tus ted Irom angio-endothelial and trom osteo- 
OVC! the entire vith Sarcoma. Lhe ( S¢ IS Of more 
pparent to the I t Irequent OCCUTTeNCE Ul ( MMOni\ 
forear! ( Su yposed, and the diagnosis 1s more oiten 
mas 7 reir t 
VDCTIC Irict I ) ra ( 4 

( nical and roentgenog! Mic Pik ire sulfli- 

CleNnTLY characteris ( ) OV recog- 
tr Ce O + ( ( > 1e ¢ ) ( oOowever, 

er cent nl ears: hy and reliance should e place O no one 
65 per cent re CcHS 4,100, he piece ol evidence, ut ither on a careful 


patient went rapidly dow! l, Showing ked scrutiny of the whole picture presented. 


CVAaANOSIS na adavspne na ale tel tumor responds KRINGLY O roentgen 


entry, one ear altel lirst entry and ¢ Tec or radium therapy, nd irradiation Is the 
nt} f+ | t of © mrt I 

months alter the ons¢ Ulal S\ treatment of choice. The prognosis, how- 

ever, Is poor, due to the frequent occurrence 
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A CASE OF PRIMARY CARCINOMA OF 


SHOWING BOTH 


BY KARI 


PHILADELPHIA 


iy. S of primary carcinoma of the 

lung are being reported in the litera- 
ture with increasing frequency and are 
a greater extent the interest 
of the medical profession, because, undoubt- 
edly the condition is on the 


There are few pathological lesions which 


engaging to 
Increase. 


are accompanied by a greater variety of 
complications. These quite often mask the 
primary condition, so that clinically many 
difficult 
sented, 


problems in diagnosis are pre- 
while pathologically they hold 
more than the ordinary amount of interest. 
Such is the case presented here. 


Historv. F.%., aged thirty-seven, a German 
seaman, complained at intervals since March, 
pains in the chest which at times 
incapacitated him for work. In the spring of 
1926, in addition to his chest symptoms, he 
began to have pains in his knees and other 
jomnts. Phe tips ol his lingers became clubbed. 
In June, 


1925, ol 


1926, he was forced to bed with pain 
in his right chest which felt as if a bag ot water 
were beneath the right costal margin. After this 
attack he applied for treatment at the Out- 
Patient Department of the Lankenau Hospit i! 
{ p,to this time he had been treated at several 


} 


hospitals and by a number of physicians who 
diagnosed the case as bronchitis, 
ind chronic rheumatism. His right 
chest had been aspirated four times, the fluid 
always and straw colored. In 
August, 1926, he expectorated a little 
Over a period ol a week. His condition became 


had variousl\ 
pneumonia 
being clear 


blood 
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right chest, 


worse, especially the p 


and he lost welght consiste! 


veloped Vertigo, and became SUDI« 
attac ks. until tinally it became CCE 
to admit him to the medical wat 
Hospital 

{ 


Past medical and family history untmport 


SVncopal 
Sal 


which was done Sept. 10, 1926 


Social history: Had been a sailor 
+ 
Physical Examination. Vhe patie 

vell built, white adult male; pale, prin 


countenance, deltinitely toxic; mentalit 


Slight dvspnea. | ves showed bilateral 1 t 
| | pP 
Thorax. Good development. 


over the left side and down to t 


resonant 


sixth rib posteriorly on the right. Follow ng 1 
rib to the liver dullness, there ts dullness 
pain on percussion. Breathing ts shallow 
expansion decreased OVC! th S area. sre 
sounds and spoken voice not transmitte 


| sewhere spoken increased and reat 


ng broncho-vesicular 


with long Inspirat 
No rales. Deep bre ithing provokes cough. 
Heart. Somewhat displaced to the ( 


Sounds of good quality and 


pressure, 


I-xtremities. 


lips ol lingers and toes ¢ 


Remainder ol physical examination essen 


regular. Bloo 


tially negative. 

Laboraton Findings. Blood counts on 
several occasions were essentially the same. 
Hb. S8o per cent; ervthrocytes, 3,550,000; 


leucocytes, 10,500; neutrophiles, O2 per cent; 


lymphocytes, 27 per cent; large mononucl 
cent; 
per cent. 


2 per transitionals, 0; eosinophiles 
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Karl 
Right Lung. Uniformly bound to chest wall 
by adhesions. It was impossible to separate 
the right lung from the heart, so thev were 
taken out together. The lung felt very firm and 
was very heavy. It was gray in color and was 
bound to the heart by solid, firm tissue around 
the pulmonary vessels. On 
the lower 
by a 


section Fig. 5 
and middle lobes were totally tilled 
gravish vellow mass which was resistant 
to cutting and felt very firm. Part of this mass 
was necrotic and degenerating. The upper lobe 
was intiltrated with myriads of small nodules 


ol the same 


consistency as the large 


Mass. 


Fic. 3 Atelectasis of middle and lower lobes of right lung 


iration 


of carcinoma at bast Roentgeno- 


gram taker n October 10, 1926. 


1] 


There was practically no 


remaining. 


normal lung tissue 

[his mass extended along the pul- 
monary vessels to and into the heart. The right 
pleural cavity was filled with a brownish fluid 
500 C.C.). 

Heart. Was bound to the lung by direct 
extension of the growth. It grew along the 
pulmonary vessels into the left auricle, and also 
through the vena cava and into the right auricle. 
The valves were all fairly normal. There were 
There was some fat intil- 
tration into the heart muscle. The pulmonary 
veins from the right lung were plugged with 


| 
no scierotic ¢ hanges. 


this growth which was friable and almost 
entirely occluded the lumen of the vessel. 
Brain. Was apparently normal from the 


surface. The dura was not thickened and was 
clear and shiny. Lateral sections were made in 
the hope of finding a metastatic growth. Just 


posterior to the fissure of Rolando on the right 


Kornblum 


SICi¢ 


and I cm. below the Superlor surlace 


the hemisphere was an ovoid mass about 
in diameter and about 2 cm. long. The poste: 


half of this was firm and gray and looked lik 
a tumor. The anterior portion was a cavit 
containing softened material. A> similar 

in practically the same situation was four 
the left side. 


MICROSCOPY 


The primary tumor in the lung is comp 
of large polymorphous cells with dens« 
arranged architecturally in 


solid Masses 


Fic. 4. Complete obscuration of entire 
telectasis and pleural effusion. M 


cheal dis yacement to right 


right lung d 


with hints here and there of “adeno format 
I.e., groups of cells surrounding a lume! 
staining, 
material is apparent in the lumina and arour 
them. The amount of degeneration and ne 
SIS IS excessive, so that architecture and cc 
detail can be found only in the few sectior 
taken from the edge of the tumor. In the so 
masses, the cells appear not unlike squamo 
epithelium, at least in focal areas, 
merely the polymorph 

and the tendency to degeneration. The lung 


Various places a blue 


MUCOIC-ILK¢ 


prob 1) 
an expression of 


tissue is compressed, atelectatic and shows t 
abscesses here and there, with bronchopni 
monia and suppurative bronchitis. The tumor 
in the brain are exactly similar to that in th 
lung. The diagnosis is bronchiogenic polymor 
pho-cellular carcinoma with hints at adenon 
formation. 
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Vor. XVIII, No. 3 A Case of Primary 


COMMENT 


Se 


} This case of primary bronchiogenk 
carcinoma of the lunge is of more than 
ordinar\ interest, presenting as It does 
several conditions | t | 


encountered 


the same individual. There was a direct 


extension ol the rowth Into the right 


cle which presented itself as small nodules 


projecting Into the auriculal chamber, 


none ol which had ulcerated. lL L\ddaition 
to this there was involvement of the yul- 
monary vessels Irom the 


auricle. Anothe! 
interesting Involvement was the metas- 


tasis to the brain. 


: 
with Invasion of the lelt 


[his occurrence tends to 
contuse the clinical picture because the NSE 
ot cerebral symptoms and especially Nemi- 
plegia is of such grave significance as to 
overshadow the primary lung symptoms, 
especially since these are not as a rule very 
marked and present no syndrome pathog- 
nomonic of lung carcinoma. It ts inter- 
esting to note that while 


two distinct 


right and the other tn 


Carcinoma of the Lui 


only one of these, the ri ht, ive 


venic carcinoma of 
defies diagnosis. Certainly 

stage such as shown tn Figure 1, 
liag@nosis IS very 
picture Is encountered 


in other 


tumors were found in the brain, one in the 
the left motor area, 


S\ mptoms. 


Roentgenologk \ primar} bronchio- 
lunge quite often 
its earliest 
the correct 
uncertain since a similar 
far more frequently 
such as 


di iphragmatk 


conditions lower lobe 


fections and idhesions. 


If one has the Opportunity to follow such 


and IS tortunate enough to make 


CASC 


several examinations Detore certain inevit- 
able complications arise, there \ be 


noted more or tess r 


apid extension 
original shadow trom the | 
| ture (Fig. 2). A 


such examinations creatly 


lunge struc 


surrounding 


sequence ol 


simplilies the matte! ot roentgen-ray 
diagnosis. 
When suflicient involvement of the 


pulmonary lymphatics has occurred, and 
especially when the growth has involved 
the pleura, then an effusion arises which 
obscures the primary pathology. If then 
the patient first presents himself to the 
roentgenologist for study, the examination 
will often hinder rather than help the 
clan diagnostically 
these 
tuberculous origin. 


clint- 
inasmuch as many of 
will be di 


Pleural 


effusions agnosed as of 


effusion Is a 
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Karl 


freque nt: iccompk iniment of lunge: arcinom: 
and with an increase in the number of these 
cases the roentgenologist must be as ready 
to suspect malignancy as he now ts to diag- 
nose tuberculosis as the cause of an effusion. 
spect: lly is this true when the effusion ts 
in the right pleura, for statistics show that 
carcinoma ts far more common in the right 
lung, while effusions of tuberculous origin 
occur with iin equal frequency on the 
two sides. 

Untortunately, it is not always easy to 
detect roentgenologically a pleural effusion 
that accompanies an underlying malignant 
lesion if this exudate be small in amount. 
Pleural adhesions occur with involvement 
of the pleura. These often obscure a fluid 
level and make any movement of the fluid 
difficult to detect roentgenoscopically. In 
addition, they may largely prevent dis- 
placement of the heart to the opposite side 


by the effusion. This characteristic sign 
would therefore be absent. 

With a continued growth of the neo- 
plasm, the larger bronchioles and bronchi 


Kornblum 


become occluded and give 


rise to atelec- 
tasis of ever-increasing portions of the 
lung. When this becomes of sufliciet 


amount, the pressure in the opposite lu 
which gradually increases due to the neces- 
sity of greater aeration, displaces the hea 
and trachea to the side of the pathologi 
Fig. 3). Such a picture ts character- 
f bronchial obstruction and 
saa of foreign body, malignancy should 
be strongly suspected. 

Che 


Drone 


lesion 


IStic O in. the 


roentgen-ray diagnosis of primal 
-+hiogente carcinoma of the lung wou 
therefore appear to depend upon the oppor- 
tunity to examine early cases at 
intervals, so that the 
disease may be noted. 
it IS to be 


Naney as cause 


lreque 

of the 
In such examinatio1 
necessary on guard for ma 
the ot 
pleural effusions and to keep carcinom 
mind as the cause of atelectasis when wi 
encounter the indirect evidence of tl 
condition, namely, the displacement of 
mediastinal structures toward the sid 
the pathological lesion. 


prog 


re ssion 


so-called stient 
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ROENTGENOLOGICAL ASPECTS OF PRIMARY 
TUMORS OF THE LUNG 
BY TLHEODORI LINCOLN |! DE, B.S., AND GEORGI \ HOLMES, M.D. 
R G 
paper contains a. bDriel r\ he literature primal tumors ol 
of the literature on primary rs of the iungs Is not meager. 1 contined 
tne u ind pres¢ | the patho vitn argelty to carcinom ind tte IS said 
the resu ting roentgen picture. tee! concerning the roentgenologt ispects. 
cases are presented WIth particu cler- Some authors h the impor- 
ence to the roentgel! finding ; tance of the roentae | dings making a 
tumors t the Ine ( so CG1iagnosis, evel tat Tnat tne may be 
rare as is often supposed. ney |! Mis eading iseless., ticism IS 
found ! » Ol er cent ol L probably due to the mis te yretation of 
whom iutopsies were erlorme the roentgel true 
COMp ( cent ol ( ( estimate of thet ie]. 1 true, how- 
cause 2 pe cent er S ( ever, that the roentge ICT S dom 
CGIseases. nree | CGlagnostl¢ ind must nterpreted in the 
tne t ae nt of ¢ ( 
reported Which NOW { ( ONCOLOS tne 11¢ udes 
siderab higher than the W het he carcinoma 455 per cent, recon per cent, 
tnese re the result of increased te irlOus non-mMa tul 25 per 
this condition, incre ead ti cent ind cVsts Cent. Cancet 
recuracy with the help the toe Statistics are not unre how- 
ray, OF Of a true ncerease ) ever. Adler, a 
tumors, IS uncertain. Some it! plete review of the terature. He collected 
iscribe to the niuenz na go sarcon 99 which 
in Important etlologica role, \ classified as nd 18 miscel- 
tne metaplasia ind regeneratio neous tumors, Ol whicn were 
tissue following the damage cause UNIs teratomas. He States tl { I cation and 
qaisease. nas rovel cancel the gTrOSS appearance sarcon Simulates car- 
ungs In mice to be a recessive Me ellal cinoma and that STOLOLIC differentiation 
characteristi¢ and succeeded 11 Cit ( IS ditlicult. Nlurphy collected III tera- 
Ing a strain of mice which was early tomas and dermoid cvsts from the litera- 
per cent lunge cancerous. In event ture In 1922. 
It seems fair to assume that tumo 1 the Che following statistical approximations 
lungs are now tound more often th ide ire of interest from. the roentgenologica| 
statistics would indicate. ispect; briefly, mates predominate.” 
Cancer of the lungs ts not a | eleSS The age incidence ts between the vears of 
disease. One series of fs eases ecords fifty and SIXTV; 55 per cent of the tumors 
> cures and 2 improvements. Radiation Is are found in the rignt lung 35 per cent 
used palliatively; the usual surgic pro- inthe left lung and 10 per cent are bilateral. 
cedure is lobectomy. [he occurrence of fluid in the pleural space 
| ike all neoplasms, lune tumors egIN IS variable, trom 10 per cent to 50 per cent, 
In a small area and their cure depends apparently depending upon the stage of the 
upon their early recognition. Undoubtedly disease. It 1s less common In primary than 
many cases are operable in the eat tages In metastatic malignancy of the lung. 
and every possible effort toward a correct Ante-mortem di 1OonOSsIS Varies trom 10 
early diagnosis should be made. It ts at per cent in older reports to go per cent?:!? 


this time that the roentgenologist can in recent vears: this latter figure is entirely 
be the most helpful. Bronchoscopy offers reasonable. Tuberculosis and pneumoconi- 


another aid both to diagnosis and the DV. OSIS are not Importantly associated or 
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) 
Roent 


N lhe venologica 
etiologK al conditions. 


( lear. Adler 


mately 15 


lhe apex Is usually 


found cavities In approxi- 
per cent, pleural Involvement 
In pel Dbotn 


lunes 


CEN, 


volved 


per cent, the entire 
in pel cent and bronchiect n 
7 pel cent. He tound the average duratiol 
Ol Lo two ind one-nall 
months and Ol recom to 


one-half months. However 


cases gave a nistoryv several ( 


would probably increase the 
such histories. 

The lung contains a large variety Ol 
tissues is 


therefore susceptible to 


almost all possible types of tumors: car- 
cinoma, teratoma and mixed 
tumors The pathol- 
ogy of lung tumors has largely been that of 
the post-mortem room. The general trend 


of medicine ts now toward the pathology 


sarcoma, 
are the cOmMmmMon ones. 


Aspects of Primary 


of the In ing. 
reasoning 


of the disease. 
larly important for the 
he sees the condition at any st 1o€ 
in understanding of this 
continuity can an apprec lation of 


ven appearance be 
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his 


trom 


necessitates a 
result to 


rat her 


back the 


end 


what one would have found at the begin- 
ning, and down through the various phases 


[his 


procedure Is particu- 
roentgenologist for 
Only by 
disease In Its 
its roent- 
instance 
to be 
mind 


4 


obtained. For 


states ircoma Is apt 


Adler that 


ery large, Du we mus Keep 


small 

lung field 

not displaced. The dia- 
normal. 


tnat at 


small. It is 


one time the sarcoma was very 
notable that the size of the 
tumor and the intensity of the symptoms 
may not be at all comparable. 

Carcinoma of the lung means 
carcinoma of the bronchus. Primary ear- 
cinoma of the alveolar epithelium is very 
rare though it does exist.** It may arise in 
any part of the lung and grow to fill an 
entire lobe or lung. the 
bronchus may be divided into two types. 
| irst, a type whose direction of crowth is 
predominantly out into the lumen of the 
bronchus and which is thought to arise 
from the ciliated epithelium. This type 
venerally extends along the bronchial tree. 


weneraity 


Carcinoma of 


‘ ( N On the 
| N () 
This 


Second, a type whose direction of growth 
tends to be away from or to encircle the 
bronchus and which ts thought to arise 
from the mucous. gland tubules. This 
second type Is more apt to extend into the 
lung as a tumor mass. Metastases may 
either type forming separate 
nodules in the lung or elsewhere in the 
body. This is supposed to take place early 
in this disease but all degrees of malig- 
nancy are possible. The mediastinal lymph 
glands and the liver are the most frequent 


occur In 


No. 12. The lung markings are increaseé 


On the right, the region of the lower lobe is dull, and 
the tnterspaces n rrowed: the diaphragm Is high na 
immobile, the upper and middle lobes clear. The 
mediast is displaced toward the right. On the 
left the diaphragm ts low with wide excursion, and 
the | ng ciear Ss case Is in example ofa carcinon 

ccl ding the ot i bronchus, giving the 

telectasis nd consolidation of the lower lobs 


sites of secondary deposits of tumor cells. 
Sarcoma generally simulates this second 
type of carcinoma, originating in the con- 
nective tissue under the epithelium of the 
bronchus. This similarity between sarcoma 
and carcinoma simplifies the problem. Sar- 
coma perhaps more commonly originates 
along the smaller bronchi of the lung. 
Teratomas are scenerally cvstic with smooth 
surfaces containing fluid and occasionally 
bone and teeth, or even parts of a fetus. 


They have been found in almost all parts of 


the thorax, but most often near the upper 
mediastinum. They may be multiple. One 
interesting case 1s related of a boy cough- 
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ing up the contents (teeth, hair, etc.) of a 
cyst, with spontaneous recovery. Mixed 
tumors are circumscribed masses of varying 
size and location in which cartilage and 
bone predominate. 

It is to be hoped that in the future 
enough cases will be reported in detail to 
enable someone to determine the incidence 
of the various roentgen findings. In the 
absence of such a large series of c¢: 
better to 


roentgenological pictures ot the 


seems consider the POSsIDI 


lve 4. Case No. 6. The right chest below the 2d 1 
lull The uppel border of the dull rea 
detined, the ipex is cle iT. ind the di I 

ired. On the left the lung tield is clear 
phragm is sharp with good excursion, the inter 
dened and the mediastinum displaced t 
\ on a | © tel \ d 
il cay lor tl ee 
YI he regior ot the OX et ‘ 
rge enough to d place the med 
‘ flected side n spite of the ¢ sed 


pathological processes. In the case of the 
ver\ carcinoma of the alveolar epi- 
thelrum the shadow of a tumor mass tn the 
parenchyma of the lung would be found. 
This would appear first as a small nodule 
sending out radiating extending 
tumor, filling a cenerally 
extending across an interlobar septum o1 
involving the pleura. Around such 

“foreign body” of tumor cells there woul 
be a pneumonitis the shadow of which 
could completely the 


rare 


lines ol 


lobe betore 


obscure tumor. 


r 
8 
Fic. 3. Casc | ; 


Vor. lhe Roentgenologi 


Necrosis of the interior of the tumor mig 
occur with cavitation if emptying thr 
a bronchus be 

In the 
carcinoma of the first type which generally 


- 


established. 


ase otf the Dronchial epithellal 


orOWS Out Into the lumen ol the bro 


we would find at lirst a tumor VIsIbDIie« 


through the bronchoscope. | pon att 


a size su the Dronchus the 


LIC DIOCK 
shadow of an atelectasis o1 Massive ¢ pse 
would be seel B the tumor |! i 


d 
t A dule oc 
be produced which would later give 
to coilapse. In such an atetectati¢ ea a 
pneumonitis may occur producing the 


shadow of consolidati 
found. The extension 
the bronchial tree may 
markings, 


seen. It may 


and beading” IS somet 
also form a mass 
the same general S¢ heme as the carcinoma 
of the mucous gland tubules. 


This second type of carc 


\spects of Primary 


this tumor still may 


a stenosis and the shadow of ar 
Bronchiectasis, pneum 


may 
The edge Ol 
mav be quite smoot! 


complications 


findings. 
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encircle 


arise LO 
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producing 
itelectasis. 
onitis, fluid or other 
the 
shadow 
or more commonly 


aiter 
the 


from extensions along the lymphatics the 
edge may be trregular, and show radia- 
tions out into the lung field. Cavitation 
may also appeal Iron centra necrosis, 


Or pressure upon 


ischemia of an area 


yvesseis may produce 


resuitil 


gangrene. 


| 6. Case No. 10. (See | 
lf ears Ite 
except the 
val lob 1 
The med 
lu rm 
elt m 
) n di 
4 ties 
dir 


I-xtension into the other 


picture of a bilatera 
noma should 


process. 


arise heal 


>.) Plate de three and 
s. The k de is still dull, 
rt ch contains a 


ting in the 
d to the left. The 


bscured on 


At topsy a tumor 
na region oft 


ng w gangre- 
NX te the long 
( marked 


lw may o1ve the 
If the carcr- 
the trachea or 


inoma of the involve the mediastinal glands the findings 


bronchus is probably the most common may be predominantly those of a medi- 
lung neoplasm. The shadow of the  astinal mass. Metastases may cause the 
tumor mass may be seen at the lung root, appearance ol separate nodules and these 
though when small not necessarily con- may be so small and widespread as to 
nected with the mediastinal shadow. Ex- assume a miliary aspect. A dense hilar 


tending generally away from the bronchus, mass with radiations into the lung field 


‘ 
“Se. 
& 
ccentuate 


tv 


toward nodules of metastases is a picture 
stated by Carman’ to be pathognomonic. 

Sarcoma simulates this latter type of 
carcinoma in development and appear- 
ance.” Teratomas appear as smooth, dense 
oval shadows near the mediastinum per- 
haps presenting evidence of containing 
fluid, or irregular areas of the density ot 
bone. Teeth may also be identitied. These 
tumors are usually seen in young people. 
Repeated observations should be made to 
determine the rate of progress or possible 
malignancy. Mixed tumors appear as cir- 
cumscribed lobulated shadows containing 
areas ot the density of bone which daitter- 
entiate them from echinococcus cysts. 
They may occur in any location. 

The unilateral nature of this disease 
produces other features of importance 
Nature’s attempt to splint the atlected 
lung would cause a decrease in Its size and 
mobility with compensatory enlargement 
of the sound lun On the affected side the 
diaphragi n be high and fixed and 
the interspaces narrowed. The mediastinal 
contents would be displaced toward the 
tumor. These findings would be accent- 
uated by the occurrence of the complicating 
atelectasis. The unaffected lunge would 
show a compensatory emphysema. A large 
tumor or a considerable amount of fluid 
may push the mediastinal contents away 
from the side of the tumor, however. 

The roentgen findings, then, may be 
divided into two classes; those in W hich the 
tumor mass itself produces the abnormal 
shadow, and those in which the secondary 
effects and complic: itions produce shadows 
which arouse our suspicions. \ shadow due 
to a tumor mass Is more apt to be found 
in the later stages of the disease, and an 
understanding of the secondary effects 
becomes increasingly important with the 
desire for an early diagnosis. For instance 
in the case of the tumor which blocks a 
bronchus, the collapse of the lobe would 
be observed long before the tumor itself 
would be large enough to cast a visible 
shadow. A_ brief “pneumonia” fre- 
quently the first disability these patients 
suffer and the tumor shadow would be 
obscured by the shadow of the consolidation 
if the patient were seen only at this time. 

The protean appearance of lung tumors 


Theodore Lincoln Hyde 
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is realized by a consideration of the condi- 
tions from which they must be differ- 
entiated. Most of these can be so simulated 
by lung tumors that the roentgen tindins 
cannot alone distinguish between them. A 
a ot such conditions includes: absces 
neurvsm, 
monia, 


bronchiectasis, bronchopn« 
echinococcus CVSts, encvste 
empvema, foreign bodies, gangrene, Hodg- 
kin’s disease and other mediastinal masses 


. 
nterlobar effusion, leucemic infiltration 


pneumonia, Massive collapse, me 


static malig onant disease pleural plaque 


pleurisy with effusion, pneumocon 


post-influenzal processes, pulmo iry tube 
culosis, syphilis, tuberculous abscess of the 
spine, and tumors of the thyroid, 

pleura and other nearby structures. O 
reason for such an imposing list Is 


fact that many ot these conditio: 
OCCU! secondarily to lung 


TUMOFrs. 
Fourteen 


Cases have been collected 
are presented in accompanying tabi 
Several have been which have 
not the proot of tops In an attempt 
include early as well as late stages of tl 
pet Case No. 10 Is an example « 
the tvpe of carcinoma which grows 
into and occludes the lumen of the bron- 
chus. Case No. 6 Is an example of 
patient with a teratoma survived 
operation for some months and undoubt- 
edly could have been kept alive if see 
and operated upon earlier. Case No. 9 
presents the picture which Carman’ states 
to be pathognomonic. Case No. 2 Is 


example of an abscess developing 1 
carcinomatous mass. Case No. 4. Is 
interest as a true carcinoma of alveo 
epithelium.!! Case No. 13 is notable 


the displacement of the mediastinal con- 
tents toward the side of the tumor, 
although 2500 c.c. of fluid was extracted 
from the pleural cavity soon atter the 
picture was taken. 


CONCLUSIONS 


In conclusion, regret may be expressed 
at not being able to point out definite 
criteria by which a diagnosis of primary 
lung tumors may be made from the 
roentgen findings. Perhaps a better under- 
standing of the process and the variations 
in the findings has been promoted. 
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THE IMPORTANCE OF A PELVIC ROENTGENOGRAM 
IN THE TREATMENT OF MAMMARY CANCER* 


BY ARTHUR J. 


NEW 


YEFORE operating for mammary can- 

cer most surgeons today recognize 
the need of examining the patient to see if 
any are already present. If 
such metastases can be demonstrated they 
feel that operation is contraindicated or, 
at most, there should be a local removal of 


the tumor mass to be followed by radiation 


metastases 


FORE 


ind rib with normal lungs 


» Spine 


therapy. It has usually been deemed suthi- 
clent to roentgenograph the chest in the 
belief that early metastases most often 
occur in the lungs and pleura. 

The purpose of this paper is to demon- 
strate the great advantage of taking a 
pelvic roentgenogram on every patient 
before operating or even subjecting them 
to a course of radiation. 

During the past four years at Monte- 
tore Hospital | have had the opportunity 
to examine numerous cases of mammary 
cancer from the earliest to the terminal 
stages, In many 
obtained. 


cases autopsies being 


One of the most impressive results of 
this study has been the demonstration of 


early and late bone metastases in far 
greater proportion than one would gather 
* From the Roent De 


YORK 


> 


BENDICK, M.D. 


from a review ot the literature. | believe this 
discrepancy can be accounted for by several 
factors: (1 [Improvement roentgen 
technique, chiefly the use of the Potter- 
Bucky diaphragm. Formerly to roentgeno- 
graph the spine and hips numerous plates 
had to be taken and unless localizing svmp- 
toms were present, 


few roentgenologist 


lumbar spine 


I-xtensive metastases to 
marked bone prod 


ind both hips with 


ind moderate destructior 


bones 


were willing to devote the necessary time 
and plates. Today with a single 14 x 17 
film we can take the lumbar spine, pelvis 
and both hips and diagnose a metastati 
lesion as small as an acorn in any of these 
parts. Post-mortem examination shows 
a moderate percentage of bone metastases 
which, In my opinion, is much smalle: 
than ts actually the case. This ts because 
they so difficult to demonstrate. A 
spine studded with small metastases may 
appear normal in the gross and show only 
ment of M re Hosp 
14 


IS 


are 


‘ 
| . 
FIG. 2 ‘ 


Vor. XVI, No.3) A’ Pelvic Roentgenogra 


when the bone ts sawed, decalcified and 
sectioned. Unless the pathologist has roent- 
ven films to guide him, it 
extremely tedious task for him to ex: 
all the bones In advanced cases with « xter- 
nal deformity, 
the 


these cases do not concern us at 


becomes an 
pathological Iracture§ or 


collapse, discover\ of metastases Is 
easy, but 
present. 


The question often arises in the surgeon’s 


mind as to whether the case Is Operable oO! 
what aid he can deri ive from the roentgen 
examination. In all these cases at least two 
films should One should | takel 


On a SII le I 
lumbar spine, pelvic 
his is taken in the dorsa 
rec umbent position Ol Bucky diaphr om. 
Another film should taken of the chest 
with the patient standing. This will supply 
data on the lungs, pleura 

Another important 
cases develop very extensive 


ol the | 


pel iS. 
can vet the 
and both hips. 


I7 tilm one 


and bony tnorax. 
that some 


bone metas- 


point Is 


tases without any demonstrable pulmo ary 
metastases, while in others the 
studded and the bones are free. This is well 
exemplified in Figure 1 where the spine is 
riddled and even the ribs show large nodules 
while the lungs are negative. Absence of 
pain does not exclude metastases. 
show extensive involvement with no pain, 
others have pain weeks or even 
before metastases can be 
roentgen examination. 
How early can 


are 


metastases devel yp? | 


m in the 


some 


months 
detected in the 
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have seen several cases in whic a metastases 
were the first evidence of diseas 
in particular whose spine was ieaene 
craphed for spondylitis showed typical 
metastatic disease of the lumbar vertebrae. 
Even on reexamination. the felt 
normal and | veral weeks before a 
palpable mass could be felt in the breast. 

If unnecessary mastectomies are 
avoided the roentgenologist must be 
trained to nize metastases early and 
not to wait for compression of a vertebra, 
O! pathological Trac bone. A 
words in reg will, 


case 


breasts 


Was se 
to be 
recog 


ture of a long 


ard to diagnosis 


lew 


from 


One of the most 
tion ot the 
iminate mtestinal 


therefore, not be amiss. 
important is the 


patient in the effort to el 


pI! epara 


gas. Small gas bubbles closely simulate 
punched out Metastatic areas; large pock- 
ets may completely obscure the lesion. 


\ly method of prepar: ition has consisted 
in administering castor oil the —_ betore 
followed by an enema in the morni The 
examination is made before In 
a few cases | have been compelled to use 
pituitrin following the enema in order to 
clean out the colon. 

Diagnosis. To those familiar with the 
skeletal metastases of the tate, | 
would say that those of the breast stmulate 
them very closely. Bone production and 


pros 


| 
ai 
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bone destruction occur in almost all cases. 
In some, bone production predominates 
Fig. 2), in others, destruction ts chiefly in 
Fig. 3). The latter is the more 
Fortunately, the breast and 
prostate cases are differentiated by the sex 
of the patient. In Fi 
trom a 

this case 


evidence 
common, 
Figure 4 are shown 
the 


could be 


metastases cancer ot 


breast. In 


maie 
diagnosis 
made only in conjunction with the clinical 
history. In the productive tvpe a distinc- 
tion trom may be very 
difficult. A roentgenogram of the head may 


be necessary as Paget’s disease of the skull 


Paget’s disease 


is ty pical. | he site ot election Is also Im por- 
tant. [The most 
tases are the lumbar vertebrae, one or both 


common sites for metas- 


OF UNDETERMINED ORIGIN 


BY HAYNES 
of Medicine, ¢ 


Instruct 


RALPH G. STILLMAN, M.D. 


\ t nt torv Director, New York Hospr 


CASE REPORT 


Male, aged sixtv-three, born in the United 
States. Nav 
the past vear has been engaged in selling bonds. 
Chief Complaint. Belching, ld 
tress alter meals and constipation 
Past History. Childhood 


adult, respiratory 


al engineer Dy occupation but Tor 


ibdominal 
and adolescence, 


and cardiac, nega- 


tive venito-urinary, gonorrhea at the age ol 
twent chanecre at the age of forty-three. 
Received anti-luetic treatment spasmodically 
but rather thoroughly from 1902 to 
Chancroid in 1920 which was treated by 
cautery and a series of salvarsan injections. 
Blood Wassermann was positive in 1912, 
and 1925. Nocturia ior a vear, but POSSI- 


DL explained by the fact that he drinks a great 
deal of water. Surgical: Operation on turbinates 
resulted in perforation of septum which has 


persisted. Acute Infections: In 1900 had what 


was called typhoid fever and following this 
there was a “lump” on the right tenth rib. 


The Wassermann reaction Was then Positive 


ind it was thought that the mass on the rib 


Fellows, R. G. Stillman and J. C. 


HAROLD 


AND 


Howard 


sacroiliac synchondroses extending out into 
the thum, the descending 
pubic bones and in the region o 
trochanters. | he skull and long bones come 
next in frequency. Any bone, however 


be involved. | 


+ } 


ramus 


have seen the metacarpa 
bones and phalanges in the hand and thi 


internal cuneiform the foot how 
destruction, but these were only 
advanced cases. Nletastases are rare 
seen below the knee and elbow. 

In conclusion, the tollowing point re 
worthy of emphasis: No patient 
have a mastectomy for carcinoma Ww 
first having pelvic and chest. roent 
crams. Both should be taken but 


pelvic Is the more important. 


IN 


M.D. 


FELLOWS, 


ersitvy Medical College 


AMPBELL HOWARD, M.D. 


Roentgenolos t. HH 


Sa gumma. Wa 
nd the lump became smaller. 


Gastrointestinal History 


there has been a 


kor thre 
Cal considerable 

distress after meals together with sour « 
t and 


LIONS 


belching. If no food is taken, the 


stom ich feels a good deal more comi 
distress | iS increased eradu 


auring the past 


| 
marked constipation. 
Habits 


nv years. 


vear there has also Cel 


Sexual < nad alcohol CACC 
Physical Examination 


I 
Nout! ished 


some weight. 


deve 


Well man who has apparent 
Pupils, fixed: 


nose, pert 


septum; teeth, many missing; tonsils, ne 


iungs, negative; heart, moderate 
| 

trophy no other ibnormalities; ab 


Valls lax, musculature: 


about by cm. 
castrium. Liver enlarged, firm, re: 

Reflexes, knee jerk not obtain: ble; 
flat scar on glans penis. Bones: On right t 


pt 
irregular mass 


rib in axillary line there is a small firm, irr 
3 cm. Weight, 


mass, 2 by 


2] | 
105 il). Blows ( 


«<i: 
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sure, 120 70. Gastric an IVSIs, 26 tot a rated. The duodenal t Suggests dhesions. 
I5-0 Iree icid. Urine an LIVSIS, Negative The filling detect of the stomacl suggests a 
Roentgenoscopic Iexamun: tio! He rt, nor- uetic condition, tak ng It In conjunction with 
mal: esophagus na lungs, norn the appearance Ol the Vel Howe cr, malig- 
phragn , right side higt - abdon en. dense SS, nancy cannot be detinite ruled out 
appears ¢ Wied, occupying the norn Diagnos I carcinoma of} ton ach, 745 
tion of the liver. Stomach, medium size, | per cent; (2 lues of stomacl 25 per cent; (3) 
position, | rm tone; | ive, rigid Tiling clect calcitied gumma of liver nd rib. 
involving the entire ntrum. Stomach « TICS In view ol the Nistor and liindings it was 
readuy. Duodenum, normal; colon, nor! thought best to institute nti-luetic treatment 
Roentgex neTFay | yamination, | Yall tion I the hope that the condition would respond, 
the | Cr SNOWS a large re ) S surgery Was ODVIO hopeless. There Was 
nches e. This calerication has an irre r quite marked tmprovement after he began 
mottied appearance, t¢ to take a high calor th ad ite HCI at 
F I 
bordet Ol the caiciicatiol rests eneat the meals and anti-luet ( treatment id been 
ribs and the uppel wrder follows the Cl pbecun. About a iter t S exam nation, 
Suriace of the di: pDhragn I caiciicat I sudden \ began to vomit ood, nd ne was 
appears to be in¢ luded wit! In the liver si V. removed to the New York Hosp t wi ere he 
Chis appearance Is most Kely to be due te died ina tew hours 
caleiticatior gumn remote Poss t\ Autops\ Was peritorn ed ane the abn rmal 
is that this condition n ve due to a calert findings only are noted 
tion in a hydatid evst or a subphrenk SCES On the right tenth rib small hard nodule 
of long standing. can be palpated, apparent swelling in the 
| XamiInation of the stor ch s| OWS It t « rip about [2 mm. in di: meter 
semi-transvers« In position. The LOW CT ) Cr. Phe live: Welgns 3,200 gran s. The 
is 1 inch above the iliac crests. The pylorus right lobe is comparatively small and all of 
Is 2 inches to the right of the media ( \ it to the right of the g -bladder is condensed 
large tilling detect of the stomach Is present to a spheroid mass Aapproxim. tel 13 cm. in 
it the pyloric end. Plates taken show a rather diameter. This mass is surrounded by a some- 
smooth outline of the defect which tr es what indistinctly outlined capsule which is 
both the Lessel and oreater curvatures. Phe densely calcareous. The I o| t leat ot the dia- 
meal passes I ipidly through the p rus, phragm Is closely adhe rent to this mass and 
There is moderate duodenal stasis. The p the mass is so firmly attached to the inner 
is freely ope nd the walls ppear to be l- surface of the ribs laterally t t it is necessary 


248 H. H. Fellows, R. G. 
to chisel it 
to be 


away. When sectioned, it is 
up of homogeneous, grevish red, 
firm material having a tough elastic consistence 
resembling rubber. The capsule ts 
calcareous with a thickness of 
have 


seen 
made 


densely 
about I 
been deposited for a 
extending from the lett 
the mass, in some plac es 
one-half the diameter. No 
lead into or from this mass. 

‘The 


somewhat 


lime salts 


varving 


and 
distance side 
into the substance of 
approximately 
Vessels 
quadrate and Spigelian lobes are 
enlarged and the left lobe is much 
and all are thickly studded with 
carcinomatous metastases ranging up to 3 cm. 
in diameter. The remaining liver tissue ts 
rather opaque but looks fairly normal. The 
call-l ladder ts small and contains a small 
mmount of brown bile. Its mucosa is normal. 

ducts appear to be patent. 


enlarged 


The bile 
“Microscopic examination shows some 00 

liferation of bile capillaries and a slight incre: 

in fibrous occasional 

infiltration about them. In 


round cell 
addition there are 


tissue 


present metastases of alveolar carcinoma from 
the stomach. Sections were made from several 
portions of the mass in the liver and were 


found to show the same picture; namely, that 

of a hyaline material without nuclei 
id without structure except that it Is arranged 

more or less tn fibrils 1 


ntiltrated with lime 


mass ot 


This is 
» salts to a varving de 


some places. 


in different places. There is nothing in the 
sections to suggest what this tissue was 
originally. 

“Gastrointestinal Tract. The stomach ts 


very large, measuring 31 by 
W: found to 
amount of dark clotted blood, probably more 
than 2 liters in volume. The mucosa is smooth 
and unremarkable except in the region of the 
pylorus. Situated on the lesser curvature about 
2 cm. from the — fold is a deep, ragged 
ulcer about 2 cm. 1 from the 
of which projects a bit of tissue that can be 
shown to contain a blood vessel whose lumen 
in diameter. 


14 cm. before it 


S opened. It is contain a 


base 


is open and at least 1.25 mm. 


‘The intestines contain 
blood to within 
In other 


able. 


partly digested 
about 1 meter of the 
respects they present nothing remark- 


cecum. 


“Microscopic examination of the 
growth in region of the 
structure of an 


stomach, 
pvlorus shows the 
alveolar carcinoma. 

“Aorta. In the arch and the upper half of 
the aorta, there are a few atheromatous 
plaques and two or three grayish vellow wrinkled 
from scars. In the lower half the 
is much more marked, calcification 
has occurred and tn one place ulceration. 


areas as 
atheroma 


Stillman and 


large 


Howard 


Lymph Nodes. The nodes in the r 
the pvlorus and along the bile duct and SO 
several retroperitoneal nodes 
dominal aorta, 
tion, are 


along the 
situated as far down the bifurc 
enlarged and are the s¢ 
carcinomatous deposits.” 


The chief interest in this case lies in the 
association of carcinoma of the stomach 
and the tumor in the liver. The origin 


of this mass ts the subject of much specula- 
tion. The authentic history of svphi 
and the proximity of this mass to the lump 
ina rib which was thought to be a gumma, 
inevitably that the 
liver is an encapsulated, quiescent 
and the tough rubber-like consistence ot 
interior lends some support to that view. 
But there are many objections to this con- 
clusion. Gummas of the liver are usual! 
multiple, they show a tendency to form in 
the region of the suspensory ligament and 
usually react favorably to treatment so 
that if this is a gumma, it must have bee 
calcified before treatment was begun. 
Furthermore, it is generally stated that 
eummas do not, as a rule, exhibit calcifi- 
cation, and this coincides with our experi- 
ence. This mass is not situated in. the 
right lobe of the liver but has act 
replaced the greater portion of that lob« 
and no liver tissue 
around or beyond it. 


suggest mass in. the 


cumma 


demonstrated 
If it were a gumn 


can be 


one would expect that one would be abl 
to find on microscopic examination som¢ 
trace remaining of liver structure at the 
periphery or to the right of the gumn 
On the other hand, it seems high 


improbable that there could be a solitar 

tubercle the size of this mass in the liver 
without evidence of tuberculosis elsewhere 
in the body. In addition the interior of the 
mass On gross examination has no resem- 
blance to the material usually seen in a 
healed tubercle. There ts nothing in the 
microscopic examination to support th 
view that this mass Is a portion of a tumo 
originating in the rib. It ts regrettable th 

the rib was not removed for examination 
but the rib tumor subsided somewhat 
under anti-syphilitic treatment and while 


the mass its calcified, contains no true 
bone. It has been suggested that the mass 
may represent an infarct resulting from 


with one 


vears betore 


interference many 


=| 


is of 


| 
of the principal branches of the ort 


veln, perhaps due to some syphiulit eSIO!I 


Cholecystitis 


It seems quite possible 
| | 
SIZe ol the lett lope tne 
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large 
ver Is due not 


Pe | 
tna tne 


in the vessels or associated with the Ip- wholly to its involvement the carcinoma- 
posed tvphoid fever. Infarct of th er Is tous process but in part to compensatory 
admittedly rare d it would see nat hypertrophy follow the lo of much of 
the infarction of ich roe ) Ol the right lobe. 
the liver as ts atlected in this « ( ruld It is not possibl« this case to make a 
have Deeh acco! ) ied ) S np Ol positive diagnos! lhe ( evidence 
sullicient severity to Impress es points rather more cor neu to the 
upon the patient But there seer ¢ diagnosis of gumma, wh the pathologic 
no illness in the past history of th trent ndings incline one more t » the theory of a 
which corresponds to such eve ne ( ilcified Infarct due yrobablh to some 
same objection ¢ raised to the )- ohiliti involveme tne essels. A 
tion that this mass represents ed idy of the literature | failed to bring 
d ed he natom ndeed - tO cht iny Case uld be helpful 
toma of this. size utd most I SOLVING the ) en Whatever the 
h ve ruptured th nh the ¢ Sule ( ture of the tun 1 que and may 

el Ind Live e - constitute ep recognized 
nemorrnace 

THE RELATIVE VALUES OF CHOLECYSTOGRAPHY AND 


GASTROINTESTINAI 


BY JOH D. 


the re es Of the direc 
yladder roe Tgenologl¢ 
Stance, the purpose Ss to obptall ) tive 
r dence S to the } ( ( ( 
patholog Ca ( n ( tne ~ 
ti consecutive series OF 500 stro ( 
examinations and 100 Consecutive e- 
cvstograms, we are ble tO make 


conclusions, which, considered 


to the reports of other OrKers, Sp e Ol 
value. 

Gall-bladder disse S¢ has been recos 
roentgenologically since Whe Dect 


first demonstrated gallstones. 


SERIES IN 
IOLEC 


Cole, 1) 
( hanges, made ad 


In 


20 times in 500 exan 


IQ25, Merrill, by 


DIAGN 


OSIS OF 


LAWSON, M.D. 
R \\ ( 
en rays until 1924. At this trme, Graham 
nd Nis COW demo! ited the 
yroperty inherent tet h yrenphenol- 
phthalein substances of king the normal 
-bladder visible 
Cholecystograp! De nev d spec- 
tacular, has come Into mucn | or. | ntor- 
tunately, certall boratories It has 
together displaced ne iden nethod ot 
imimation and the so- secondary 
dings have ceased to De ol terest to 
these roentgenologists. 


observing secondary 


Ss of cholecystitis 
cent 


thods, 


called attention to the secondary n les- d agnosed call-bladdei disease times 

tations of cholecystitis. These sec y iInaseries numbering 5000, or 2.5 per cent. 

findings were elaborated by George d In Out series ot 300 observations oft the 

others, and information so obtained ed sastromntestinal tract, cholecyst disease 

the basis tor cholecysti diagnosis by roent- was diagnosed 196 times 25 per cent 
R ( M A | A \ 


| 
\ 
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One hundred and eleven of the patients SO 
diagnosed were operated upon. In 16 
instances macroscopic evidence of  gall- 
bladder disease was absent at operation an 
error of 14.5 per cent). These 16 cases are 
classified as mistaken diagnoses even though 
microscopic examinations were not made. 

In the cholecystograph series, 25 ol 
the 100 patients have been observed at 
operation. In 2 instances disease of the gall- 
bladder was found though the cholecysto- 
graphic findings were within normal limits. 
This gives a percentage of g2 for correct 
diagnosis. 


bladder 


findings of 
whether observed by 
means of gastrointestinal series or chole- 
cystography, resolve themselves into three 
divisions: (1) the observation of stones or of 
a gall-bladder contour; (2) disturbances of 
the physiology ol the evall-bladder or of the 
gastrointestinal tract, and (3) disturbance 
of the anatomy of the gall-bladder or of 
those structures of the gastrointestinal 
tract immediately adjacent to It. 

1) Observation of Stones. No additional 
information is gained by means of the 
opaque meal. If the stones contain suth- 
clent calcium, they may be demonstrated 
on the flat film. If they are of pure choles- 
terin, they will not be demonstrated by 
gall-bladder examination but may be 
as negative shadows through use 
of the dve. This is one of the realadvantages 
ol cholecystography. Observation of a 
gall-bladder contour in patients not having 
had the dye administered ts an important 
sign common to both methods. 

2) Dhasturbance Phvsiologv. The 
physiology of the eall-bladder and its corre- 
lation to the physiology of the gastrointes- 
tinal tract is a complicated study. Previous 
to the past four or live vears little of chole- 
cystic physiology has been known. It now 
appears that the hepatobiliary system 
probably has three physiologic functions 
which may be observed by the roentgenol- 
ogist through the use of tetraiodophenol- 
phthalein. These are: the ability of the 
liver to secrete the dye from the blood 
stream, the faculty of concentrating bile 
by the gall-bladder, and its contractile 
power in regulation of tension in the 
biliary svstem. 


roentgenological 


disease, 


wh 


Lawson 
Gall-bladder disease produces certain 
pathological reflexes in the stomach and 
intestines which are evidenced by disturb- 
their physiology. These, 
course, can be demonstrated only by uss 
of the opaque meal. 

\ point ot great Importance in the 
diagnosis ot cholecvstic disease Is regurgl- 
tation of barium into the esophagus 
described by Burnham. This is. aln 
pathognomonic, but is less common th 
antral spasm with its characteristic appear- 
Another common 
ileal stasis, as noted by retention of bar 
in the terminal portion of the ileum for 
considerable time, and seen in the six-ho 


ances ot 


ance. observatiot 


film. It is observed more frequently, 
any of the other physiologic changes 
it is of less importance from a diagnosti 
standpoint because It Is often 
with other disturbances. 

>) Disturbances in Anatomv. 
signs of disturbed anatomy shown 


Phe 

by Chnole- 
( vstography are irregularities or detormitt 

of the gall-bladder outline. On the othe 

hand, the opaque meal will demonstrat 
various anatomical changes. All of the 
structures which come in contact wit! 

or In proximity to, the viscus or its duct 

are subject to displacement and distort 

by adhesions about it. A distended gall- 
bladder or one which lacks the 
compressibility because of fibrous change 


or the presence of stones may displace 
portion of the barium meal. These caus« 
produce signs of fixation, displacement 
and pressure deformities which have fo: 
so long been the basis tor the diagnosis 
gall-bladder disease. 

Fixation and angulation of the first 
portions of the duodenum b 
adhesions are the most prominent and 
quent findings gall-bladder diseas 
Displacement may be to the right or th 
left. The colon may be fixed, and Case has 
described fixation of the sigmoid 
gall-bladder region. The pressure deform- 
itv, described as gall-bladder seat or half- 
shadow otf George, may be observed on 
the antrum, duodenum or colon. 

Other signs which have been mentioned 
by writers include hyperperistalsis, pres- 
ence of the Riedel lobe of the liver, 
p\ lore spasm, colonic stasis, duodenal Stasis, 


second 


In ti 
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adhesive bands Cross” the JULD, ya- Ol appearance Ot the nad It Was 
rium 1 the ampu ot Vater. These De found that all norn vatients had a very 
of value n spec Case On the hole, definite cvall-bladde Out ( one hour 
they are of too common oc ( ( iter injection. TI iS SO dé ite that 
other diseases of the Llimental { t Ol we have accepted the oT ce ol the 
TOO Intrequent ODSerVed tO De ICn hou shado mportance 
value. interpretatiotr 
lhe technique demonstt Ol Phe concentrat i tne call- 
secondal 50 ) iddet IS quite defi te observed 
C.¢ Ol maited 1 K-D m ( S \ thin a period Ot tour hours it eight 
used d obsei tlo re made edl- r twelve Ours. Nese tte! intervals 
t¢ ind it SIX nd t ventyv-l I reé the One ! 1 comni in use. 
Intel xan ti Ol Atle Hence in idopt ( te technique 
be conducted wit tne JOS TIT - tne iter exposures ere elimi! ted, thus 
yladder disease toremost Nn ( | IST conserving time and 1 tel [he patient 
De possibile to VIsu Ze tm al arts may be permitted | customal meal in a 
Oot the mental the much shorte! time, tnerebD decreasing 
vhateve ATNOLOLIC dist Ce I s discomfort. 
ire est Observes YOSITL eter- | recapitulatio! tne frollowins observa- 
mined bD roentgenoscop,\ na tn trons in cholec VSTOGI terpretation 
the ind dual fh tne I e 7 elt I e been found t te ga -bladder 
itel sease 
Our echnique¢ p 
quite dillerent | that enel S¢ 
ounces Casto! the [te 
da rece H rar 
mea Ot restricte he rs ted 
to report at tne tl 6. A 
rast, t o the | 
summary of the os of cholecvsti- 
ind follow these exposures tne . 
CIS which mav de during examina- 
tetrarodopnenoipntl ell dn red 
tion D\ the ud oO] e me ( udes: 
ntravenous e hundredths m 
S used per KILO DO velgent, P 
dissolved triple dIst ( \ 
Otled the ath lO ent Pro 
m utes, cooled ected Yisplace 
expos re made t one, two l I Id 
hour tervals tel Ol 
the dve lf 1 Vall-D der shadow Is esent 
it the four-hour od, the at \ marked disad ntace ecysto- 
civen olass Of cream AY exan raphy IS the reactilo ( ised ) adminis- 
is made thirty minutes later to che the tration of the dve. This must be dealt 
physiologic empt functlo u tne with In a certain vercentage of cases and 
stimulus of the fat me The B , while usually transient m ve alarming 
diaphragm IS used throughout when Severe. The reports on the new Iso 
There is no reference in the te Sait are but ts cost, which IS ipprox- 
to the leneth of t me required for Visu Za- imately twelve times that of tetratodo- 
tion of the normal gall-bladder. Fee x phenolphthalein, makes its se almost 
that this angle was probably one n- prohibitive. The oral method of adminis- 
portance from a diag oOstic point oO tration Is very convenient but is cenerally 
lose observation was made as to the me considered to be ttended by too many 


ty 


tv 


variable factors to make the observations 
trustworthy. 

In our series of cases the chief source of 
error in interpretation has been found to 
be caused by other diseases of the hepato- 
biliary system, including hepatitis, chol- 


angitis and cirrhosis ot the li\ er. Neither 


gastrointestinal examination nor chol- 
ecystography can obviate these errors, 
as certain) abnormal physiologic and 


anatomic manitestations are apparently 
common to. all of this system. 
Erroneous diagnoses from gastrointestinal 
observations were made the 
presence of tuberculous lymphadenitis of 
the mesenteric glands, duodenal ulcer, car- 
cinoma of the pancreas, and pancreatitis. 

On the whole, it would appear that both 
gastrointestinal and cholecyvsto- 
graphy have value and that these values 
will differ in individual cases and with 
individual roentgenologists. Certainly in 
patients where the diagnosis is difficult, 


diseases 


also 


series 


one method should be checked by the 
ot her. Iwenty cases were checked by 
both methods. In 2 Instances in. which 


there was a variance in diagnosis, we found 
that the opinion based on examination by 
the castrointestinal series was the correct 
one. In both, a typical strawberry gall- 
bladder was noted at operation where the 
cholecystogram had been entirely within 
normal limits. 


CONCLUSIONS 


This paper deals with the relative value 
of two methods and it would seem from 
the foregoing material that two conclusions 
can drawn: 1. The findings of most 
importance are those demonstrated in 
the gastrointestinal tract by the aid of the 
opaque meal, as physiologic or anatomi 
variation from the normal. 2. Cholecyst- 
ography is valuable as an adjunct in the 
diagnosis of gall-bladder disease. It cannot 
displac e the older and more reliable method 
by which conclusions are based on secon- 
dary findings. 


be 


REFERENCES 


1. ALVAREZ, WALTER C. New light on gastric peristal- 
sis. AM. J. ROENTGENOL. & Rap. THERAPY, 1923, 
X, 31-35. 

2. BELDEN, WEBSTER W. Secondary evidence of gall- 
bladder Am. J. RoENTGENOL. & Rap. 
THERAPY, 1926, xv, 58-65. 


dis¢ asc. 


John D. Lawson SePTEM 


> 


}. 


w 


. Granam, E. A., Corr, W. H., and Corner, G. HH 
Cholecystography; experimental and clini 
study. J. Am. M. Ass., 1925, Ixxxiv, 14-16 

GranaM, E. A., Core, W. H., and Corner, G. HH 


Bramus, W. A., Braus, J., and Mever, K. A. O 


idministration of sodium tetratodopher 

lein for choleeystography. Radiolog) 
t 


BurRNHAM, MP 


findings tn chront 


Importance of indirect: ro 


infection of the b 


ind gall-bladder. Au. J. RoeNrGENoL. & R 
PHERAPY, 1923, X, 105—-112. 

( ARMIAN, R. LD. ( holeeystog iphy 
tion to the diagnosis of cholecyvstic 
Lancet, 1925, i, 07-69. 


Carman, R. D. The Roentgen Diagno 
eases of the Alimentary Canal. 2d ed. rev. \W Db 
Sa inde rs ( Des Phil idelphia ind | ondor 3 )2 

Carman, R. D. Roentgenologic diag 
ease of the gall-bladder. Radiology, 192 
1LOL-103. 

Case, J. T. Roentgenoscopy of the liver 
passages witl il reterence 
J. Am. M. Ass., 1913, Ixi, 920-925 

Crarke, HH. ind Drecer, E. | Petr 
phenolphthalein sodtum salt. Au. J. Re 
GENOL. & Rap. THERAPY, 1925, 

Core, L. G. The Réntgenographie diag 
stones and cholecystitis. Surg., Gyn ‘ 
XVI, 216-227. 

R, G. Hi. ¢ holeevstog! phv; ype 
disappearance t shadow. J (np \/ \ 
IXxXXIV, 15603 15604 

CopHER, G. nd ther Nev 
siology of the b tract \ 
IXxxIV, 343-351 

Corner, G. H., Kopama, S., and Gra | \ 
Filling nd emptving of the gall-b 
Exper. M., 1926, xliv, 65-73. 

INFIELD, ¢ D. Tetrabromphenolphthak 
tion as oflice procedure. Radiology, 192 
104-106, 

FrRiepMAN, J. C., Srrauss, A. A., and Art R.A 
Clinteal radtol wical study of the 
Radwlogyv, 1925, Vv, 93-100. 

. Georce, A. W ind Gersper, |. The d 
tion of gallstones by the roentgen I B 
M.« S clxx, 68o. 

Georce, A. W., and Leonarp, R. D. The P 
logic il Gall-bladder Roentgenol ( 
side red. Paul Hoebe New York, 1Q22 

GRAHAM, | A. Present status of chol t 

nd remarks on mechanism of emptying 
Il-bladder. Surg., Gynec. Obst., 1927 
153-162 

E. A. Gall-bladder 
tandpoint or the irgeon. Radwo p20 
273-275. 

Granam, | A.. Core, W. and Corner, G 
Choleevstography: its development nd 
cation. Am. J. ROENTGENOL. & Rap. Tut 
1Q25, XIV, 497-405 

GRAHAM, | \ COLE, W. H., ind CoPHER, G 
Roentgenologi i visualization ol the 
bladder by uS¢ of intravenou Injectlo 
sodium tetrabromphenolphthalein. Radiolo 
1925, Iv, 83-88. 

GraHam, E. A., Core, W. H., and Copner, G. HH 
Cholecystography ; use of sodium. tet 
phenolphthalein. J. Am. M. Ass., 1925, 


Roentgenological visualization of gall-bladder 
Intravenous injection of te trabromphe nolpl| ti 
1Q24, Ixxx, 173-4 


ein. Ann. Surg., 


| 
| 
| 


ie! 


cholecy stitis 


OAKMAN, ( S 
| dade ad ‘ 
() ( 

4 tive 
d t 

p2 3 

J. A 

¢ 

RAPY 1Q2 


in which 


gall- 
210. 
ol 100 


cvVstog- 


VL. Se 


+ 


pcratlve 


 & Rap. 


| DSON, 


Vor. XVIII, No. 3 Diagnosis of Ci 253 
25. Granam, E. A., Cote, W. H d Co G. H tration of t Au. J. 
\ lalizing of t bladder by 1 ROENTGENO & KAD O25, 
t of tetrab mm olphthale \/ 105-109 
2 Hiuppy, G. P. B. ¢ t B 68-274 
, S04 te ( t 
28. tye ( t t Au. J. Ror 
is 22 SOSMAN, ( \\ | R.. nd 
29. WK , Mact We P. J. Clini nd ent tography. 
\ G B AM Ror A » 1925, XIV, 
| dA ) ( VART, W ri... D \lenees 
ct IX a Robins t tetra- 
t t MOLY, 214 
GEN & Rap. Tut ) ) 41. STEWART, W. H. thaletn sod- 
32 ©) RR ( ( i an? of gall- 
‘ bladder d A R & Rap. 
Ro R LHERAI )2 
H. Cc. ¢ ent ‘ tration of 
thod of G ( ( \\ AKI | G. 
RoeNTGENoL. & R f sodium tet th sodium 
tet dophe r radiog- 
() ( ( Su ( () 23. 
26 


THE AMERICAN JOURNAL OF ROENTGENOLOGY 
AND RADIUM THERAPY 


Editor: ARTHUR C. CHRISTIE, M.D. 

Editorial Board: JAMres T. Case, M.D. H. K. PANcOAsT, M.D. WituamM DUANE, PH.D 
Advisory Board for Pathology: James Ewinc, M.p. Eucene Opte, m.p. A. S. WartTHIN, M.D. 
Collaborating Editors: The Officers and Committee Members of the Societies of which this JourNnat is the 
official organ, whose names appear on this page, are considered collaborating editors of this Jour- 
NAL. Foreign Collaborators: A. BECLERE, M.D., Paris. Gésta ForssELt, M.p., STOCKHOLM. G. F. 
HAENISCH, M.D., HAMBurG. Rosert KNox, m.p., Lonpon. R. LEpoux-Lesarp, m.p., Paris. 
Publishers: Paut B. Hoeser, INc., New York 


Issued Monthly. Subscription $10.00 per year, $11 in Canada and $12.00 in foreign countries. Ad- 
vertising rates submitted on application. Editorial office, 1g09 Massachusetts Ave., N.W., Washington, D.¢ 
Office of publication, 76 Fifth Avenue, New York 


Information of interest to all readers will be found on page il. 


Officers and Standing Committees 


THE AMERICAN ROENTGEN _ Editor: A. C. Curisti 
RAY SOCIETY N. W., Washington, D. C. 


President: P. F. Butter, Boston, Mass.; President- “_ —wawdlgg ard: James T. Case, H. K. Pa 4 
Elect: A. How ARD PIRIE, Montreal, ( anada; Vice- 
President: E. L. JENKINSON, Chicago, III.; Secretary: Advisory Board for Pathology: JAMES Ew1nc, Eu 
Cuarces L. Martin, 701 Medical Arts Bldg., Dallas, Opie, Atprep S. WaRTHIN. 
Texas; Treasurer: Witt1AmM A. Evans, 10 Peterboro St., 


Massacl isetts Ay 


Detroit, Mich.; Librarian and Historian, H. W. 7 ublisbers: | auL B. Hoeser, Inc., 76 Fit Av le, 
DacHTLerR, Toledo, Ohio. New York City. 

Executive Council: E. H. SKINNER, Chairman, 1020 Twenty-eighth Annual Meeting: Montreal, Can., : 


Rialto Bldg., Kansas City, Doucurty, 20-23, 1927. 

Cincinnati, O., G. W. Grier, Pittsburgh, Pa., P. F. 

BuT.Ler, Boston, Mass., A. C. Curistie, Washington, THR AN 
D. C., CuHarces L. Martin, Dallas, Texas, WittraAmM THE AMERICAN RADIUM SOCIETY 


A. Ev ANS, Detroit, Mich. 
Committee on Laws and Public Policy: B. R. Kirk in, Baltimore, Md.; President-Elect: Epw ( | 


Chairman, Rochester, Minn., Frep M. Hopces, Rich- St. Louis, M.: First Vice-President: BuRToN, J 
mond, Va., Witt1Am E. CHAMBERLAIN, San Francisco, New York Ci 


tv: Second Vice-President: 11. H Bo 

Calif. Roche ter, Secretary: G. \\ GRII Jer 
Safety Committee: P. M. Hickey, Chairman, Univer- Arcade, Pittsburgh, Mt ~ edt Treasurer: Zor A 

sity Hospital, Ann Arbor, Mich., H. K. Paxcoast, J0H#NSTON, Pittsburgh, Penna. 
Philadelphia, Penna., W. D. CootipGce, Schenectady, Executive Committee: Wu. S. Newcouer. ¢ 
N, Y., A. U. Dessarptns, Rochester, Minn., H. J. Philadelphia; DouGtia Quick, New ( 
MANN, Santa Barbara, Calif., B. H. Nicnors, Cleve- ALBERT SOILAND, Los Angeles, Calif. 
land, O., G. E. RicHarps, Toronto, Can., R. R. 
Newe .t, San Francisco, Calif. Program Committee: Epwin C. Ernst, Cl 


St. Louts, Mo.; James A. Corscapen, New Y 


Committee on Scientific Exbibit: Lawrence Rey- (ity: W. H. Caurron, New York City. 


NOLDs, Chairman, 10 Peterboro St., Detroit, Mich., 


J. E. PANNETON, Montreal, Canada, W. A. WiILKINs, Publication Committee: Henry K. Pancoast, ¢ 
Montreal, Canada. man, Philadelphia; James T. Case, Battle ¢ 
Publication Committee: Wicttams A. Evans, Chair- lich.; B. CHREINER, Buffalo, N.Y. 
man, Detroit, Mich., C. L. Martin, Dallas, Texas, Standardization Committee: G. Farrria, Chair 
G. W. Grier, Pittsburgh, Penna. New York City; Henry J. Uttman, Santa B 


Member, National Research Council: H. K. PANcoastT, Calif.; Ropert B. GreenouGn, Boston. 
Philadelphia, Pa. 


Committee on Arrangements: H. H. Bowtnc, Cl 


Member, American Board of Registry of Radiological man, Rochester, Minn.; A. S. Freminc, Minn 
Tecbnicians: E. S. BLatne, Chicago, III. Minn.; Lepa J. Sracy, Rochester, Minn. 


| 
254 


) 
One 
Surgeo 
CULTICC | 
CODIC 
1) Store 
orou 
ad the 


EDITORIALS 


CLASSIFICATION OF BONE SARCOMA 
nes this Jour ed 1. A group of 


re sarcoma 


tention, through orireina es uding among 0o-endothe- 
s, to the work ot the Re rt and extraperiosteal sarcom 
1 the \met can 4 eof He would omit the ( nan 


eading in the 


Oot patholo il mate! O- ircoma, and place ( issifred 

O nder th riosteal 
des, roe enovoran upp UNde! ( eriostea 

nas eK ected t lhe tern eriostea {ibro- 
+ ) 

\ t ( accepte ) ne ¢ Stry Is 


he POINTS OUT, TO! several 
ste immedi- 


e of ove d rt itely Drings to mind the sarcoma 
e- long referred to by that name and which is 
ful stud Ot the eve hundred - OW Classified the Registr DerI- 
tained the Ke t ut es the t oOsteal osteogenic sarcoma.” Periostea| 
vhich | rr ed Ite ich study, librosarcoma IS entire different 

retul review of the terature. tumor, not osteog ( character but 

SIS Ic e ot the clas rising trom the out the peri- 

OnE Sarcom the RR osteum and nay led|y etter prog- 

ad cert cn ( lhe SIS Than osteoge ( recon t Is com- 

s the class { cepte ‘ aratively rare and unt more is known 

str\ ind CES one esi Dout it Kolodny es It do S not merit 

Niletastat yrimary a separate heading n the ssification. 

ther tl One He Prefers to ca extraperiosteal sar- 

Py ste ) ( yma” ind to place t ( issitied 

1) malienant In the Registry « cation the malig- 

1. Inf] mmato maith t osteogenic tun ire subd ded Into 

t ce tumors l inatomical type steals (2 

6. Angiomat a medullary and subpe STE > SClCTOS- 
nant I ind t 


cism ol 
lication 
He ina 


8. 


cell tume 


simple cl 
bone tumors: 
1. Osteogenic sarcoma. in t 
2. Ewine’s sarcom 


3. Myeloma. Vari 


fun CONVINCING reasons O any 


eloma. attempt at such 1 subd SIO! nd would 


\ 


irticle COTCET ( iss Lil ol the mors SIMDI\ iS 
ot true one sarcoma a t Osteocentl Sarcon Cert it IS 

Ir, and he contines himselt t br mpossible trom the ¢ ( ind roentgen- 
hose head OS In the above - examinations to differentiate the 
| | + + | ne te + r tram +} Kner 


arrives at the followin: ry osteal and medullary tvpe. With regard to 
assilication Of primary ma t the sclerosing and telat 1e¢ tatic tvpes, he 
shows by illustrat Ons trom cases so n imed 
the Registry that sclerosis I the one 


M an extreme in the differentiation of the 
( l I \ K 


O tumor intercellular substance te 


Co., tatic Is an extreme in the richness of the 
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vascular supply of an osteogenic sarcoma.” 
Kolodny calls attention to a 
understanding with 


common mis- 


regard to the term 
“osteogenic.” “In free translation osteo- 
genic means derived trom bone. The true 


meaning, however, of 
as understood by 


sarcoma 
accept the 
sarcomatous 


osteogenic 
those who 
nomenclature Is a 
tumor derived trom ancestors of 
which, when duly differentiated 
as osteoblasts. 


Registry 
cells 
,are known 
An osteogenic sarcoma thus 
is an osteoblastoma, somewhat as a car- 
cinoma of the skin is an epithelioma.” 

“A mistake made very trequently is 
to understand under osteogenic sarcoma a 
tumor producing bone. An osteogenic sar- 
coma does not necessarily mean a tumor in 
which the tumor 
Production of 
ability of 
slow | 


forming bone. 
merely a pote ntia 
f the tumor cells. If the tumor is 
srowing and the differentiation of the 
tumor cells ts well expressed they 
reach the ultimate 
cells otherwise differentiation may 
them half-way and they are left as mucoid 
or cartilaginous They may even 
remain permanently in their primary stage 


cells are 
bone IS 


may 


goal and become bone 


desert 


cells. 


of spindle cells without any definite 
arrangement and visible aim.” 
Kolodny would also omit the 6th head- 


ing in the original classification, that of 
the malignant type of angioma. No 
of this condition, which Codman calls 
‘“angiosarcoma,” are to be found tn the 
Registry; most, if not all such 
reported in the literature are believed 

Codman to be the telangiectatic tvpe ol 
osteogenic Kolodny points out, 
although there is no case in 


Cases 


sarcoma. 
however, that 

the Registry that mav be classed as malig- 
nant angioma there are 
‘angio-endothelioma’ 


cases of true 
which is a malig- 


two 


nant tumor of “the vascular system ot 
bone with a typical microscopic structure 
and detinite origin from the endothelia! 
lining of the vessel wall.’ Because of its 
rarity he includes it under the unclassified 


tumors along with extraperiosteal sarcoma. 
The only other change he would make 

the original is the change 
the name Ewing’s tumor to Ewing’s sar- 
coma. He very pertinently points out the 
fact that “‘tumor” has been used in the 
classification to designate the ciant-cell 
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type of new-growth which ts not a malig- 
nant tumor. 
therefore 


sarcoma” would 
seem a more appropriate 
nation for this highly malignant neoplasm. 
It will be noted that the changes proposed 
by Kolodny are in the direction ot 
fication and are not so radical as to consti- 
tute a new classification. Notwithstandin; 
this it would seem to be import: int saa re 
strictly to the ort 
such time as the 
cations. As 
satisfactory 


desig- 


cinal classificat 
Registry 
Kolodny himself states, 
classification of a 
the main step to an 
edge ot it 
form 
There 
more 


ion unt 


accepts 


disease 
Acquisition of Knowl- 
No science is possible 
language and terminology ey 
is nothing in medical literature 
chaotic state than the 
tumors. Codman 
Registry which | Is now classified simp 
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ot bone ) cites a case in the 


but WW hic h 


sarcoma Was ( sI- 
filed under eight different headings b 
many different pathologists. Blood; 


called it a periosteal myxo-sarcoma; Ew 


mvxo-chondro-sarcoma; Mallory, osteo- 
genic t{ibro-myxo-sarcoma; Wright, osteo- 
chondro-sarcoma;: \\ hite, mixed 
sarcoma; Fox, myxo-sarcoma; Mac 


ftbro-chondro- steo-pseudotextom 

ers, 
There ts no doubt that many object 

offered to the classification of bon 

lesions sug the Re 


common. languag 
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ce d | 
gested D\ 
necessity for a 


Dut tne 


Writing or speaking of tumors must ir 
apparent to all. If this classificatio 
be accepted by the majority of write 
even tf only tentatively it will be a re 
advance. Modtlications can then be 


as additional knowlege of the nature 


these lesions Is acquired. 


EWING’S TUMOR 

The Registry of Sarcoma has 
furnished evidence which completely set 
at rest any doubts that Ewing’ 
distinct disease 
sarcoma. It seems important to direct 
the attention of our readers to Kolodn 
description of this neoplasm in the articl 
reterred to the 
Only a few years have passed since thi 
first description of this condition and 
there are. still apparently 


Jone 


Ss tumol! 


separate trom osteogent 


preceding editoria 


many Well- 
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pus [he marrow cavity was curetted radi- 
cally unt ‘hard healthy bone was found on 
sIdes ONE CAVIT wiped out with phenol 
ind COnOL, he INCISION was again closed w { 
Wire drain, in situ. The patholog st’s d 
NOSIS s ‘subacute osteomvelt Is, wal 
brot cultures of pus showed no. growt 
About veal tter the first onset of Dain there 
was no Drovement clinically in the patient s 
CONCITIO Phe eg continued to be paint t 
erature Phe roentgenogram t 
time show¢ the re ol destructior nm the 
I to out tive times its s 
it the rst operation Phe neighboring bone 
in tiie showed trregular deposits 
caiciun na n oceastona irea ot SOrptle 
Phe cortex posterior vas partial 
NOSIS tt S time vas osteomvelitis, probab 
tuber sixtee! months Iter the 
onset 1) the Ww nen 
SHOW ¢ mprovement ¢ nicatl nad | - 
the estruction of the cortex. There was si ( 
¢ the it the ends ol the 
parent ivement of ti DONE | 
months aiter the rst onset Of pain the patient 
returnes lor roentgen-l! examinatior Nu- 
merous s raretied areas of SOrptlo vere 
seen throughout the bone Plaster cast S 
Plier enty-two months after the onset 
Ol the disease the roentgenogram tirst 1 
SUSDICILO ane Consider ¢ ( ( 
mater S thrown out and soit tissue tumor! 
Surrou ¢ the bone was seen. At this time 
SINUS Was Curette to secure tissue tor histologi- 
cal exan tio athologist’s report | 
MpPNoId Ce ulation tissue with one spot 
ot tumor. tissue litrating the g! 
tissuc Follow or the pplication oO new cast 
Drolustl ol fungus-like ‘oranulatiol tissuc 
suddet vulged out through the window 


the cast. At this time the patient was 8 vears 
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old, the on ot the 2 years: 
he was running a septic temperature and sufler- 
ng great ) Phe haemoglobin was 7O pel 
cent, re cells numbered 2,600,000, leucocytes 


The wound was again curetted tor 


Q,000. 


| | 
histologs diagnosis. [The pathologist reported: 
he diagnosis rests between sarcoma nad 
granulatior tissue; there are very cellulal 


irecas SUSDICIOUS OT Sarcoma. Radiation therapy 


left leg, 


ones except the skull. Two weeks 


was starter on the on the lungs, ance 


later the circumference of the left leg had 
become reduced trom 30.25 centimeters to 27 
centimeters. The granulations became of a 
healt! pearance the temperature became 
normal, and the pain entirely disappeared. 
\ mont! iter radium treatment was give! 
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( child’s co tion Mprove 
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In studying this case one 
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osteogenic sarcoma of sudd 
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ilmost invariab made, Dut these 


Toms ire 


at 


much more commot 
tumol than the 


ire In osteogenk 


n making a diagnosis of Ewine’s 1 
The most Irequenth ive 


fibula, humet 
ind then the femur. 

2) It not 
sma 


infrequently attacks the 
cle, ll bones of the feet, the ribs 
brae, mandible an 
It often attacks tne 


epiphyseal ends ot lor 


more 
tna Involves a considet ible 
of the shaft. 

1) Multiple primary involvem« 
rather 


common in Ewine’s tumor 
istinction to osteogeni¢ 


trac Sarcoma. 
vanced stages ol the disease multiple 
lesions are the rule in Ewing’s tumor. 
tumors are very common In. the 
5 Prauma is an almost constant 
in the history. 
Localized 
and other evidences of 


findings. 


redne SS, SW 


inflammattio 


pain, 


constant 
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SOCIETY PROCEEDINGS, CORRESPONDENCE 
AND NEWS ITEMS 


Items for this column solicited promptly after the events to which they refer. 


\MIEE TINGS OF ROI 


Unirep STATES OF AMERICA 
AMERICAN ROENTGEN RAY SOCIETY 
Secretary, Dr. Charles L. Martin, Dallas, Texas. 
Iwenty-eighth annual meeting, Montreal, Can., Sept. 
20-23, 1927. 
SECTION ON RADIOLOGY, AMERICAN 
MEDICAL ASSOCIATION 
Secretary, By ig Fred M. Hodges, 801 West Grace a 
Richmond, Va. 
Annual meeting, Minneapolis, Minn., 1928. 
RADIOLOGICAL SOCIETY OF NORTH AMERICA 
Secretary, Dr. Robert J. May, Se. i uke’s Hospital, 
Cleveland, Ohio. 
Annual meeting, New Orleans, La., Nov. 28—-Dec. 2 
IQ27. 
RADIOLOGICAL SECTION, SOUTHERN MEDI- 
CAL ASSOCIATION 
Secretary, Dr. E. C. Samuel, New Orleans, La. 


Annual meeting, Memphis, 


BUFFALO RADIOLOGK 


Secretary-Treasurer, D 


Tenn., Nov. 14 
AL SOCIETY 


r. Jose ph S. Gi rance sch 


1927 


610 Niagara St. 
Meets second Monday of each month except during 
the summer months, the place of meeting to be 
selected by the host. 


CHICAGO ROENTGEN SOCIETY 
Secretary, Dr. R. A. Arens, Michael Reese Hospital 
Meets monthly on second Thursday from October to May 
except during month of December) at Virginia 
Hotel. Dinner at 6 P.M., scientific session at 8 P.M. 


CLEVELAND RADIOLOGICAL SOCIETY 


Secretary, Dr. James Hl. West, 8314 | uclid Ave. 
Meetings are held at 6 o’clock at the University Club, 
on the fourth Me onday evening of each month from 


September to April, inclusive 


DETROIT ROENTGEN R 
SOCIETY 
Secretary, Dr. Henry L. 
Meets monthly on 
May, at Wayne ¢ 


CENTRAL ILLINOIS RADIOLOGICAL SOCIETY 
Secretary, Dr. H. C. Kariher, Decatur, Illinois.j 

Regular meetings held quarterly. 

NEW ENGLAND ROENTGEN RAY SOCIETY 
Secretary, Dr. M. C. Sosman, Peter Bent Brigham 

Hospital, Boston, Mass. 

Meets monthly on third 

Library. 


AY AND RADIUM 


Ulbrich, 1130 E. Grand Blvd. 
cond Friday from October to 


ounty Medical Society Building. 


St 


Friday, Boston Medical 


Secretary, Dr. Colin Macdonald, Lister H 
NEW YORK ROENTGEN SOCIETY Collins St., Melbourne, Australia. 
Secretary, Dr. W. W. Belden, 8 West 16th St. Meets monthly at Melbourne during the wint 
Meets monthly on second Monday, New York Academy CANADIAN RADIOLOGICAL SOCIETY 
of Medicine. Secretary, Dr. E. C. Brooks, Montreal. 
CENTRAL NEW YORK ROENTGEN RAY RADIOLOGICAL SECTION, NEW ZEAI 
SOCIETY BRITISH MEDICAL ASSOCIATION 
Secretary, Dr. D. S. Childs, 316 Gurney Bldg., Secretary, Dr. P. C. Fenwick, The Hospital, Chr 
Syracuse, N. Y. Three meetings a year—April, church. 
August and November. Meets annually. 
* Secretaries of societies not here listed are requested to send the necessary information to the editor. 


‘NTGEN SOCIE 


PACIFIC COAST ROENTGEN RAY SOCIETY 
Secretary, Dr. Harold B. Thompson, Seatt \ 
[wo meetings a year. 
ROENTGEN RAY SOCIETY OF CENTRAI 
PENNSYLVANIA 
Secretary, Dr. W. E. Reiley, ¢ or Per 
[wo meetings a year, April and Octob 
PHILADELPHIA ROENTGEN RAY. 
Secretary, Dr. Eugene Pendergrass, U1 
Penn sylvania, Philadelphia. 
Meets monthly on first Thursday eve P 
vania Hospital. 
ROCHESTER ROENTGEN RAY SOC 
ROCHESTER, N. Y. 
Secretary, Dr. S. C. Davidson, Highland H 
Meets monthly on the first Friday evening at 
the Rochester Medical Association Build 
ST. LOUIS ROENTGEN CLUB 
Secretary- Treasurer, Dr. L. R. Sante Niet 
Building. 
Meets first week of each month. Time ar 
meetings designated by president. 
TENAS RADIOLOGICAL SOCIETY 
Ant ,G Ten 
BritisH EMPIRI 
BRITISH RONTGEN SOCIETY 
Meets on the first Tuesday of each month f m J } 
ber to June inclusive, at 8.15 P. M., the B st 
Institute of Radiology, 32 Welbeck 
BRITISH INSTITUTE OF RADIOLOGY 
Secretary, Dr. John Muir, 32 Welbeck St., | 
W. 1. 
Meets at 32 Welbeck St., but regular dates and t 
meeting have not yet been arranged. 
ELECTRO-THERAPEUTIC SECTION OI] CHE 
ROYAL SOCIETY OF MEDICINE (CONFINED 


TO MEDICAL MEMBERS) 


TORIAN 


Meets on the third Friday of each month du 
winter at 8.30 P.M. at the Royal Societ 
cine, 1 Wimpole St., London, W. 1. 
RADIOLOGICAL SECTION, AUSTRALASIA 
MEDICAL CONGRESS 
Secretary, Dr. C. A. Anderson, The H 
Dunedin. 
RADIOLOGICAL SECTION OF THE VI¢ 
BRANCH OF THE BRITISH MEDICAI 


CIATION 
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ASSO- 


AND 


) | | 
vill society Proceedins rrespondence ind Ne NS ems 2601 


Co Europ SOCIETY OF ‘MEDICAL RADIOLO‘ IN FI 
BELGIAN SOCIETY OF ROENTGENOLOG Meets in Helsingfors 
Secretary, Dr. J. Boine, Avenue des A 34, VIENNA SOCIETY OF ROENTGENOLOGY 
Louvain (Belgium Secretary, Professor H knecht, Vte ix, Gen- 
Meets monthly on sec Sunday at d’Egm ce, eral Hospital. 
Brussels, except in the su ertime \leets on the first Tuesd f each month from Octobe: 


ASSOCIATION OF GERMAN ROENTGENOLO to July 


GISTS AND RADIOLOGISTS IN CZECHO 
SLOVAKIA AMERICAN COLLEGE OF 


Secretary, Dr. Walter Altschul, German | 


Pragu = S| RGEONS 


DEUTSCHI RONTGEN-GESELLSCHA Gl 
SELLSCHAFT FUR RONTGENKUND JD lhe American College of Surgeons will 
STRALLENFORS( nold tne seventeent! ( nic ( onegress 
Nleet 
(; quarters wil it The Book-( dil and 
NJ 
p statiel hotels, ind the meetin: be 
| t the Static H te ( () chestra 
( H lhe Hospit dardization Con- 
ference WI extend ( morning 
SUD UND WESTDI RONT( ( to Thursday aftternoo 1 WI nelude a 
SELL S¢ IISCUSSION hospit 1nurs 


NORD- UND OSTDEL TS | RON T¢ 


Nleet Velcome tne Oca ( rm the 
Next t Sept )28, ddress of the re President, the in- 

( S RO] ANI] 
DUTCH SOCIETY OF ELECTROLOGY .ND ivural address ot the nev President, 

ROENTGENOLOGY 
Holds two meeting Amste! | the John B. Miurp!l ration. Clinics 

Spri j | eneralt survet I the 


SOCIETA ITALIANA RADIOLOGIA MEDICA from 
Secre fessor \ ercit I 

rM. 1 Univer to Friday, ind eve, ear, nose and 


ALL-RUSSIAN ROENTGEN RAY ASSOCIA throat work the s ( Iternoo Clinics 
LENINGRAD, USSR the State ] t A also be held at 4 ersit Hospital, 
R dR 6R inn Arbor, Tues Thurs On 


LENINGRAD ROENTGEN RAY SOCIET ( cal demonstrat " e held at 
Secret dG 


the er the ernors 
MOSCOW ROI NIGEN RA I OWS \ Ti | ) ( Cel 
et ) | \ 
OSTIUM (); | te there 
place of meet cte tl ’ to be participate eaders in 
SCANDINAVIAN ROENTGEN SOCIETII 
( Stl nae I 
[he Scandinavian roentgen societies have f aha : | 
joint association called the Northern Associat nd the medical profession. On Tuesday 
— il Rad: logy, meeting every s« nd ye the ¢ enins the provram Ww TAKE the I nol a 
different es the Ass 
Each of tl \ t celebration of the | ( Cente . On 
ach o ‘ ngs eties e ¢ : 
the Ds k Society, meets every second t Phursday evenings there WI oe 


SOCIETY OF MEDICAL RAD ( OF WEDED 
Meets in Stockholm. 


except in the summert ( ommunit\ Health \leeti yin tne 


SOCIETY OF MEDICAL RADI OGY IN NORWAY 
Meets in Osl Other outst winding features V the 
OCIETY OF MEDICAL RADIOLOGY IN D exhibits. In addition to the commercial 
Secret Dr. HH och ( exhibits there will be replica of the 
State Institute of Roentg: Natural History, Londot including Lis- 


fter- 

( 


ter’s operating rooms and hospital wards. 
The Departments of Hospital Activities, 
of Literary Research, and of Clinical 
Research of the College will also present 
exhibits. Among the foreign guests will 
be Sir John Bland-Sutton, England; J. 
M. Munro Kerr, Scotland; Gordon Craig, 
Australia; Gustaf E. Essen-Moller, Swe- 
den; S. A. Gammeltoft, Denmark. The 
retiring President is W. W. Chipman, 
Montreal, and the President to be inau- 
curated, George David Stewart, New York. 
Che Lister oration will be delivered by 
W. W. Keen, Philadelphia. The Chairman 
of the Detroit Committee on Arrangements 


is Alexander W. Blain. 


SECOND INTERNATIONAI 
CONGRESS OF RADIOLOGY 


Stockholm 24-27 th July 1928 


the first notice 
journals regarding 


hereby 


with 
technical 


In conjunction 
published 
the 
follows: 

1) Lach congress member will arrange 
his journey to Stockholm himself through 
the [rave the 
countries. 

The Bureau of the Swedish 
State Railways, which will have a branch 


ress, we beg to state as 


Bureaus in respective 


Travel 


otlice at the Congress Bureau for the 
service of the congress members, has 
otlices in the following cities: 

New York. Swedish State Railways 


Travel Information Bureau, 52 Van- 
derbilt Ave. Telegrams: Swedtravel. 
Lonpon. W.1. Swedish Travei Bureau, 2: 
Coventry Street. Telegrams: Suedecus. 
Berwin, W. 8. Schwedisches  Reise- 
bureau, Unter den Linden 22-23. 
Telegrams: Swedticket. 
Reisebureau Nordland, N. 4, Invalid- 
enstrasse 115. Telegrams: Flinktertig. 
Paris. Excursions en Suede, Avenue de 
Opéra. Telegrams: Suedecus. 
AMSTERDAM. Oflicieel Reis bureau der 
Zweedsche Staatsspoorwegen 
Hannell, Visschersdam 
Hannellreis. 


Louts 
-. Telegrams: 


IKKOPENHAGEN. Sveriges Statbanors Sov- 
platscentral. Hovedbangaarden. Tele- 
grams: Sovecent. 
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lhe address ot the Swedish 


Amet Cal 


Line’s otlice in New York ts as follows 
Swedish American | ine, 2 I 24 State otreet, 
New York. 

During the congress the above men- 


tioned branch oflice at the Congress Bure 
will be at the service of congress members 


with information regarding travelling 

Sweden and trips in the surroundings of 
Stockholm. Details in this respect will be 
furnished later to members attending the 
congress. The Travel Bureau of the Con- 
gress will also, if requested, furnish advice 


and Information regarding arrangenmy 


the return journey. Convress member 
should, make Ot the 


tickets in good time in fixing their ro 


however, certain 


| | + } + 
particularly cabin tickets on the boa 


the return 


yourney. 
2 | he Secretartat-General will art ( 
for rooms tor CONLTeSS members who not 


their attention to attend the conere 
betore the Ist ot Nay, 1Q26. pon receipt 
of this notice the Secretaryv-Genera 
immediately send a 


form on which « 


person can ceive details of his or her wishes 
regarding rooms. 

All communications should be addressed 
to the Secretarv-General, Internaitonal Con- 
gress of Radiology, Sophiabemmet, St 
holm, Sweden. 

Kindly notify 


CONLTeSS 


your participation Im the 
as soon as possible so that the 
Secretaryv-General may be able to make 

necessary arrangements for 
venience and comfort in time. 
Phe Organizing Committee 

AXEL RENANDI 


Secretarv-Genera 


VOour 


CORRECTION OF 
lo the Editor: 


In the publication of my editorial 
“Dosimetry in Roentgenotherapy,” in th 
Journal, July, 1927, there occurred 
error which I should like to have corrected 
if possible in one of your next Issues. 


ERROR 


In the second paragraph, on page 35, 
vou will read the sentence, “It cannot be 
over-emphasized, however, that one of the 
greatest advances in the physics of radia- 
tion will be made in furnishing proof that 
there is no formula which will hold true for 


——_j 


every apparatus and tube, or WII 


within reasonable limits of error Wit 


results ot 
It should 
emphasized, 


ionization 
“Tt 
, that 


read, annot Dé 


howevel one 
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measurem 
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heck greatest advances in the physics of radiation 
h the bas been made in furnishing proof etc. 
i ” (the italicized words indicating 
er- the change 
the E. A. PoHLe. 
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DEPARTMENT OF TECHNIQUE 


Department Editor: Davin R. Bowen, M.D., Pennsylvania Hospital, Philadelphia, 


Pa 


In this department will be published from time to time, as material 1s available, suggestions for improvement in technique 


VENT RICULOGRAPHY * 


BY FRANCIS 


Associate Neurosurg 


in 


PHILADELPHIA, 


bom success of any surgical procedure 
directed against an intracranial tumor 
depends primarily upon the accurate locali- 
zation of that tumor. To this end are 
brought to bear the facts obtained from a 
detailed history and neurological examina- 
tion with visual perimetric field tests and 


Fic. Diagram showing position of ventricular system 
in aha to Important extra- and intracranial 


landmarks. (Modified from Brédel. 


vestibular reactions, plus the results of 
complete roentgen studies. But even after 
the most uinstaking investigation, the 
position the lesion still may remain 
uncertain, although its presence is unques- 
tioned. It is this problem of the individual 
who without doubt harbors an unlocalizable 
tumor which has In great measure 
solved by ventriculography. 

Any brain tumor of sufficient size and so 
situated as to cause an Increase In intra- 
cranial tension, will produce a change in the 
size, shape, or position of the ventricular 

+ From the Neurosurgical Clinic of Dr. Charles H 


ot 


been 


ym 


Fr 
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GRANT, M.D. 


ul 


, University Hospit 


NNSYLVANIA 


system. Ventriculography consists in 

replacement of the cerebrospinal fluid 
the ventricles with air. Air casts a defini 
shadow on a roentgen film which stands 


the 
in 


+ 


te 


in 


marked contrast to that of the cranial 
bones. Thus, the outlines of the ventricular 
system are thrown into bold relief. Varia- 
tion from the normal in the position, size, 
and shape of the ventricles due to the 


presence of any agg may thus be readily 
demonstrated. By a proper interpretat 
of the significance of these variations, the 
position of the lesion may be determined. 

The normal topography of the ventri 
ular system and its relationship to exter- 
nal landmarks may “99 be appreciated by 
a reference to Figure 1. It must always be 
remembered that ‘cerebrospinal fluid 
passes out into the ventricles through th« 
two choroid plexuses, one of which lies on 
the floor of the anterior and temporal horn 
of each lateral ventricle. To reach the 
subarachnoid space over the cerebral cor- 
tex where it Is reabsorbed into the blood 
stream, this fluid must flow from the 
lateral ventricles through the paired fora 
mina of Monro into the third venti 
thence down the aqueduct of Sylvius oa t 
the fourth ventricle, and finally throug 
the foramina of Luschka and Magendi 
out into the subarachnoid spaces ailline 
up to the cerebral cortex. This cere 
spinal fluid pathway is narrow and easily 
obstructed. Obstruction to the free iene 
of the fluid a dilatation of the 
ventricular system above the point of 
blockage. Only from a proper conception 
of its results can a localization of the posi- 
tion of an obstruction be made. 

The introduction of air into the ventri 
cles is, as a rule, the simplest part of ven- 
U: Philadelphia, Penna 


I 
n 


causes 


| 


izier, 1iversity Hospital, 


/ aly. > \ 


Vor. NVITI, No 


triculography. It has been our custom to 
tap the lateral ventricles through the pari- 
eto-occipital region. his route 
definite advantages: (1 
relatively silent area of the cerebral cortex 
behind the sensorimotor centers and above 
the visual TTACE;. (2 the 
lateral ventricle at 
the anterior, 


has three 
It passes through a 


cannula enters the 
Its widest point wv here 


posterior, and temporal horns 


unite, and 3 if the head be tilted back- 
wards It ” possible to obtain dependent 
drainage and to remove all the fluid from 
the The openings ire 


Fic. 2. Shows method of taking roentgenog! 
tube below patient’s head and plate above. (( 
of Dr. Eugene Pendergra 


placed Cm. abov the occipital protuber- 
ance and 2.5 cm. lateral to the midline. 
Both lateral ventricles are always tapped 
and all possible fluid removed. It is essen- 
tial to do this, for only if all fluid be with- 
drawn can one be sure that a detect in 
ventricular outline 1s due to an actual 
lesion and not to fluid trapped in one or 
another horn. Furthermore, bilateral tap 
may furnish such important information 
as to the amount of fluid in and the 
tion of each lateral ventricle, and hence the 
elative size of these ventricles, that Intro- 
duction of air will not be necessary. If 
there can be shown to be a marked differ- 
ence in the quantity of fluid in the lateral 
ventricles, this is very strong evidence 


DOSI- 


one ventricle has been compressed in part 
or obliterated, and that the tumor 
that hemisphere 
smaller ventricle. 

Careful measurement of the amount of 
fluid withdrawn from the ventricles should 
be made. It is important to 


lles In 


cerebral harboring the 


avoid the 


3 Ventriculography 
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introduction of an amount of air larger 
than that of — fluid removed. In this way 
an incre: in the intracranial 
with its train of unfortunate symptoms Is 
obviated. Fractional removal of fluid with 
the introduction of a amount of 


tension 


smaller 


air until complete interchange has been 
accomplished will tend to prevent marked 
fluctu: ‘tions In Intracranial pressure. Since 


air IS more expansile than water, a smaller 


amount of it will replace a larger bulk of 


of the fluid 
carried throu oh, al 


water. If as complete 1 removal 


as Is possible ts accurate 


sos 3 Case 1. An iteroposterior film to show asvm- 
neinical distortio n of la ventricles i case of a 
ites lesion of the right frontal lobe. 


outline of all the ventricles may be obtained 
with relatively little air. We have had no 
success with the technique of aspirating 
but a small amount of fluid, 15 to 20 e.c., 
replacing . with air, and by rotation of 
the head 1 | attempting to 


vari JUS planes, 


outline sail each part of the ven- 
tricular system. 

Roentgen films are made in two planes— 
anteroposterior and posteroanterior, and 
right and left lateral stereoscopic. In 
taking the lateral views it has been found 


distinctly advantageous to have the tube 
below the head so that the air will rise into 
the uppermost portion of the later: : ventri- 
cle and lie closer to the film (Fig . When 
the anterior and posterior views at e taken it 
Is Important to tilt the head forward so 
that the frontal sinuses will lie below the 
shadow of air in the third and fourth 


= 
| 
it 
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ventricles. Unless care be exercised on this 
point it may be impossible to distinguish 
the ventricular shadow against that of 
the sinuses. 

Broadly considered, intracranial neo- 
plasms produce either symmetrical or 
asymmetrical variations in the size, shape, 
and position of the lateral and 
ventricles. The proper 
the significance of these changes in outline 
in the localization of the lesion is the most 
difficult part of ventriculography. 


midline 


Lateral 
m of the late 
posterior 


of the temporoparietal region. 


Fic. }. Case Il. 
distort 
of the 


view to show asymmetrica 
ral ventricle with obstruction 
and inferior horns in a case of tumor 


Asymmetrical changes affect primarily 
the lateral ventricles. Such changes are 
always due to a tumor lying in one or the 
other cerebral hemisphere. The lateral 
ventricle upon the side of the tumor is 
more affected. It is reduced in size, may 
be shifted in any direction, although 
usually towards the midline, and one or 
more of its horns may be obliterated. The 
opposite lateral ventricle is commonly 
found to be unchanged in shape, although 
its size and position may be greatly altered. 
The decisive evidence of a tumor in one 
cerebral hemisphere is a marked distor- 
tion in the outline of that lateral ventricle, 
with a relatively normal ventricle on the 
opposite side. The position of the tumor 
within the hemisphere may be determined 
by abnormalities in the position of that 
lateral ventricle or a filling defect in its 
outline (Figs. 3, 4, 5, 6 and 7) 


Francis C. 


interpretation of 


Grant 192 

Equal and symmetrical enlargement of 
the lateral ventricles is never caused by a 
tumor lying within the’cerebral hemispheres. 
The lesion must lie in or impinge upon the 
third ventricle supratentorially or obstruct 
the aqueduct or fourth ventricle below the 
tentorium. A subtentorial tumor in any 
position, whether in the cerebellar lobes or 
vermis can this obstruction. The 
uniform distention of the lateral ventricles 
is due to the internal hydrocephalus result- 
ing from the interference with the 


cause 


tree 


Fic. s. Case Il. 


Anteroposterior view showi 
metrical distortion of the 
which have been pushed across the midline to tl 


interior ventricular he 


circulation of the cerebrospinal 
through the midline ventricles. Since this 
internal hydrocephalus can result from a 
lesion above or below the tentorium, the 
differential diagnosis between a block in 
these two locations is important. This 
distinction is of particular interest to the 
neurosurgeon because the operative ap- 
proach to the two regions is so radically 
different. Posterior fossa tumors cause 
distention of the entire ventricular system 
above and usually including the fourth 
ventricle. The third ventricle is distended 
proportionally to the lateral and therefore 


fluid 


| 
| 
| | 

| 
| 
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may be easily visualized. But if both lateral 
ventricles be equally and symmetrically 
distended, and if the third ventricle can- 
not be seen, it has been obliterated by a 
tumor in this lying the 
tentorium (Figs. 8, 9, 10 and 11 

Elsberg and Silbert! have recently point- 
ed out the fact that distention of the | 
ventricles occurs In 


region above 


ateral 
a somewhat different 
way depending upon whether the block be 
situated below or above the tentorium. In 
the first instance the anterior horns are rela- 


tively much more dilated than the inferior 
or posterior; in the second instance all three 
horns are distended to the same decree. 
Furthermore, these authors show that a 


tumor in the cerebello-pontile angle or in 
a cerebellar lobe can press upwards and 
distort the posterior horn of the lateral 
ventricle on that side. W hile we can con- 
firm these observations, it is our opinion 
that the presence or absence of a distended 
third ventricle is of vastly greater impor- 


Ventriculography 
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lesion 
the tentorium. Pen- 
field* has shown that the posterior horns of 
the lateral ventricles may occasionally be 
absent. With what frequency this anomaly 
occurs cannot be definitely stated. It 1s 
apparently always symmetrical, there 
never being a lack of one horn with a full 
development on the opposite side. 

As a rule, the 
posteroanterior plates 


tance in: determining whether the 
lies abov e or below 


anteroposterior and 
furnish the most 
decisive information as to changes In ventric- 


and 


of 


terior 


Normally, all four ventricles 
may be readily discerned in these planes 
and under pathologic i] 
malities 


ular outline. 


conditions abnor- 
I apparent. If 
shown to be 
, defects in this 
region evident in other views are probably 
due to errors in technique. Defects In out- 
line must be constant in all views to be of 


are here most readily 

a ventricular area can be 

normal in any one 


position 


any value. Localization by ventriculography 
should be carefully checked against known 
clinical findings. If the evidence derived 
from this procedure points to a tumor In an 
active area of the brain and if clinically 
there are no positive symptoms indicating 
a lesion in this region, the ventriculogra- 
phic findings must be very positive to 
warrant exploration on this ground alone. 

The principal indication for ventriculo- 
graphy is the presence of increased intra- 
cranial pressure whose underlying cause 


| | 
| 
= 
| 
Fig. G6. 


2608 


cannot be accurately localized. 
other means 


But every 
at our disposal should be 
exhausted before air injection is pr: — 
a ventriculogram has been made, 1 


Once 


Fic. 8. Case tv. Ventriculogram in a case of cerebellar 
tumor, showing symmetrical hydrocephalus 
proportionate symmetrical dilatation of the 
and lateral ventricles. 


with 
third 


an accurate localization is possible, no 
time should be lost in attacking the tumor. 
It is useless to deny that ventriculogr: aphy 
is a dangerous procedure. Particularly in 


Fic. 9. 


Lateral view of Case tv 
dilatation of lateral ventricle 


showing symmetrical 
and third ventricle. 


the presence of a high intracranial tension 
it involves a very definite risk. Alarming 


Francis C. 


development of a 


Grant SEPTEMBER, 1927 
reactions are not uncommon. But by operat- 
ing whenever possible within twelve pours 
less of the Injection of alr, distressing 


symptoms are avoided. The mortality in 


Fic. 10. Case Posteroanterior view, 
ventricle denies marked symmetrical dilatation of 
lateral ventricles without any dilatation of third 
ventricle. Third ventricle cannot be seen on the plate. 
Compare with Figure 8. 


tumor of third 


those instances in which a craniotomy has 
immediately followed ventriculogram 
has been at least as low as in the cases in 
which no ventriculogram was required. If 
for any reason the position of the tumor can- 
not be determined with suftlicient certainty 
to warrant exploration, It Is our custom to 


Fic. 11. Case v. Lateral view of Figure 10 


symmetrical dilatation of the lateral ventricle with 
no evidence of the third ventricle. 


Compare with 
Fig rure Q. 


tap the ventricles again and release the air. 
This we 


lessens the risk of the 
severe Intracranial crisis. 


believe 


=~ 
~ 
4 
| 
a. Pes ‘ | 
| a | 
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lhe wccompanving table (Table hows 
the results of ventriculography n rve 
SerleS cases ithered from. erent 
| 
CLINICS hese were collected ears 
through the kindness of met 
the Ne tne 
| 
results have unquestio! ) mp ( 
the meantime, particularly WIthn re O 
owering of the mortality and a decrease 
errors due to fault technique, the ri 
) 
ire Ol ilue. Roughly 22 ent 
Q3 Case Or thn eries Of Cases tak no! 
Was 10¢ Zed tne ( cle Une 
( 
Pere 
Perce 
B. A ce 
Pere 
Percent 
( ox 
Perce 
Per 
DD. Tum 
Perce 
Perce ( 
Tu lox d 
ce + 
Perc 
Ops 
Py 
Peres 
Ventricuiogram ( e, the neurotk d- 
Ings De SIV ¢ 1A OF ese 93 
cases, Or more th O per cent eOo- 
plasm nel yas ame ( to 
treatment relutes d¢ ely 
the opinion that o Vy the situatio eep- 
I I 
+ | | 
seated ( Cl COD SITUS ¢ eTe- 
mined DY this method 
SLMMARY 
not a hazardous procedure. By its e 1t is 
POSSIDI¢ to determine CCUratle 
position Of otherwise unlocalizable 
cranial tumors. But this methoc ild 
Only De used w ne all others have ed 
lechnically, in our opinion, the mos Or- 
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in 
interpretation of the roe ntgenograms is the 
complete removal of the id bilateral 
ventricular tap. I re iching a conclu- 


te whic 
Wi 


single factor oOlding 


rrors 


sion only obvious detec e appar- 


ent oO! ill the e cl sidered. In 
ite of 1ts dar ers. ite of the possible 
errors in tech que nicn nN \ render 
Ortive attempts at ( Zat ventric- 
ulography may ford more sitive infor- 
mation about the sit tl f the lesion 
tnal ny othe Drocet re It S our firm 
conviction that no patient sl be given 
79.3% 
a hopele SS pro NOSIS sent V to die 
s comfortably as n be Decause we are 


unwilling to risk a mortality through the 


use of air Injection. Until we have attempt- 

ed ventriculography Ve nave no right 

o tell the patient that he has an unlocaliz- 

ye Intracral n 1 IS bevond 
our help. 
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THe NorMat CHEST OF THE ADULT 
Cuitp. By J. A. Myers, m.p., Associate 
Professor of Preventive Medicine, Medical 
and Graduate Schools, University of Minne- 
sota; Medical Director, Lymanhurst Hospi- 
tal for Tuberculous Children, Minneapolis, 
Minnesota, in Collaboration with S. Marx 
White, M.p., Medicine; R. | 
Scammon, M.p., Professor of Anatomy; A. 
T. Rosmussen, M.p., Professor of Neurology; 
C. A. Stewart, m.p., Assistant Protessor ol 
Pediatrics; George E. Fahr, m.p., Associate 
Professor of Medicine; University of Minne- 


sota. 


AND 


Professor of 


Cloth. Price, $4.00. Pp. $19, with 143 
illustrations. Baltimore: The Williams and 
Wilkins Co., 1927. 


Ss 


Very 


the 


covers 


intended ( 
It thor- 
all phases of the normal chest in the 
adult and child, giving in detail the practical 
and topographic anatomy and the physiology of 


IS 


Thi book 


studen and 


lor 


S 
specialist. 


oughly 


all chests and the necessity of following such a 
detinite form in each examination. 

In addition to the above, chapters ar 
devoted to the following subjects: physic: 
examination of the normal chest, heart ane 
great vessels, x-ray examination of the norn 
che st, the ody we ight and ¢ hest measurements 
including the vital of the 


capacity lungs, 
examination of the normal chest in infaney and 
childhood, and the thoracic organs, and the 
acoustics of percussion and auscultation 

It is a volume that ca 


everyone interested 


n be read profitably by 
the chest, whether 
in, student or specialist. Since all phases 
normal chest in the adult and child are 
correlated in a brief, concise and thorough 
manner, it can be recommended as a good text 
and reference book. 


in 
physici: 
of the 


M. McPEak. 


Bone Sarcoma: THe} Primary 
Tumors oF BONE AND THE GIANT C1 
Tumor. By Anatole Kolodny, pH.p., M.1 
Department of Surgery, State Universit 
lowa. Cloth, Pp. 214, with 1o4 figures 
plates. Chicago: Surgical Publishing Co., 


Ja 
The author states in his chapter on Leth 
‘*Nuumerous theories have been evolved 
the last hundred vears, many of them pure 


+ 


scholastic Inventions without any 
to support them. Retraining from a d 
of the many hypotheses of purely philo 


nature, which lack actual 


basis, 


here the belief to which one ts in¢ ( t 
study of the osteogenic sarcon ore ) 
Registry material.’ 

It is this substitution of careful S¢ t 
facts, garnered by a painstaking revi 
records and specimens of the Registry of Be 


Sarcoma of the A meric in College ol Surges 


the usual philosophical veneraluzations 
subject ol oncolog\ that makes this bo 


Important addition to the liter 


ture IS al 


| too full of generalizations base 

gue, meager observations. 

Consideration of the cumbersome clas 
tions, founded usually on the study of 
ot cases, leads one to accept witl 
crity the simple classilication offered by Ke 
fter an analysis of the seven hundred cass 
the Registry and a review the terature 
date. He indicates tn this book quite log 
his reasons for modifving the classiticatio 
tolore accepted by the American College 
Surgeons. In developing a simple, pract 
classification in accord with the facts deve 
by svstematic study of the records « 
American College of Surgeons, he takes 
first Important step forward in the st 


oncology, namely etiology. Phe 


author s 


of style indicates an unusual grasp o 
subyect. 

H. S. HorrmMan 
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ROENTGEN DIAGNOSIS fter the puncture, he was we ibjectively, 


had gained in weight, the expectoration was 
AR HIBALD, pwarD W. \ negative tor tubercle I roentgeno- 
$0 per cent, the geno ( scopic examination ( Ol small zone 
Intections Arch Sure etween the nN 1¢ I I AT sternal 
1Q27, XIV, 200-210 es on the right t the 1 \ n density 

| ( ) the centel 
1 ( \ le! et eC - ItTNo! CLIC VE the ( mprove- 
ion t n the rol OD est ent in sucn seri icture to the 


bec Isc I I tte! ( ] ] He tl NKS The gor s brought 


this yrocedure Carri yet the Out DV tixation the t ( IS process 
patient’ trenet ore t ; yra- round the zone ol p ture s confirmed 
eCTIOI ectior ) the pid Cl noe the entgenoscopic 
\ able ( COD t ( icture, leaving oO with its 
the t tat greatest densit t te t ) cTure 


t ‘ ‘ cute ones, ) tuber- 
te On leve ( ( ell Ne 
SEV ‘ tient bo eve the tt ot open 
‘ the ‘ t ‘ ‘ ( there- 
e rec ses of 

Cite 
BARTOLO ( ) BARTOLOTTI, ¢ tuber- 
4 ait? s? Radio \ 204 207 

) | ] 

| ( |) tle T ( t | ad 
\ ent, aged tw . \ ght basilar ple yi t effusion 
( ( t ( t ( Ol grip 
WIT! t S na 
the > ()2¢ ( ( ecte Tio ( et t ylood 
( ICE ( ( ( ONOS¢ erculous 
t ( ( ( t () ) tration of the tment at 
1Q20, ( eports ( ( Cas ( Sanit under 
remitt« t ( ( ( ( ( Q23 ( elt vic thout effu- 
Cno!l ( CT¢ ( ( e tre t ni- 
ol the I t ( I rect ( ( 1 ) the 
pict ire resembDied 1 t THOSE Ous re were 11 Te tis CTO! t Vere not 
bron t t ( to those t the ( e. since t en he has 
freq lent end in ¢ or t 1S a ttacks ot ) ( ectoration 
meningit Occur SO IT¢ ent ne sometimes s oht StTreake Wit These 
peopie. B t S there SO ( Sus n tTTaAcKS ire not teprite the Mitient Is In 
the picture ol he sSaccu t¢ 1 ar lite good gene! ( t coentgen exami- 
pleuris\ on the right which extends nation showed moderate tive tration of 
an exploratory punct re \ Sn ade o Chr the ielt ipex, ind scierosis of the right apex 
sid In the secon tercostal space bet the WIth residues ol ) t CurIsyv, Or marked 

midclavicular and parastert lines. | S on the right 
no exudate—on lew drops ot % ark An examination of t sputum on July 17 
blood Which shows tubercl¢ bag I IQ20, showed mal ine | ments Out the 
little while after the puncture the pat ict liameter of Koch’s ere icid-fast. 
increased cough nd expectoration ut two Phe, were 3 OI jt mes as ng Koch’s baeilli 
days his temperature fell TO normal and remain- ind had one or more n¢ iles along their course. 


ed so. On July 15, 1926, four and a | ths Later examinations d not show these filaments 


| ( en 
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or ordinary tubercle bacilli. The material 
this examination was not inoculated but later 
inocul: ition ol curnea pigs with sputum was 
absolutely, negative. This tact seems to show 
that they were not atypical tubercle bac 


may have | een \ionilia as indicated 


»\ 
the depressed general condition, the sweating, 
cough, blood-streaked expectoration and the 
morphology of the tilaments. But arguments 
gvainst this diagnosis a are furnished | D\ fact 
that the lesions were bilateral, apical and that 
there was no tever or r fetid edior of the expecto- 
ration. The morph eat me | appearance ot the 
filaments was even more like that of Nocardia 
and this diagnosis is further supported by the 
fact that lesions Irom parasites may 
be in the t per lobe and are frequently accom- 
pani ied by ps ese the course of the disease 
may be afebrile but it is generally fatal in 
relatively short time while this patient is in 
very good condition five vears after the 
beginning of the lesions. The diagnosis is 
therefore not vet definitely, settled but the 
author thinks a sanitarium treatment is not 
indicated. 

BeccHini, Gastone. Cholecystography and 
surgical control. Radiol. med., Jan., 1927 


XIV, 21-32 


Becchini has examined the gall-bladder with 
tetraiodophenolphthalein in 30 cases but reports 
only the 10 in which his findings were verified 
by operation. He finds that when the protile 
of the gall-bladder, which is normally concave 
toward the lower surface of the liver and the 
pvloroduodenal fossa, becomes straight or 
even convex It Is a sign ol adhesions ol the gall- 
bladder to those organs 


Displacement of the 
gall-bladde rasa 


whole to one side or the othe 
has no importance in diagnosis. 


BiaNcHINI, A. Pneumoperitoneum. 
radiol., Jan.-Feb. 1927, Ill, I-62. 


Arch. di 


his method has been given up by many 
roentgenologists and the author thinks un justly 
SO. Che accidents reported could have been 
avoided with careful technique and if properly 
carried out the proc edure is not at all dangerous. 
He prefers oxygen as a gas because it is harm- 
less and readily 


ibsorbed. The amount used 
depends on. the 


ntraabdominal pressure pro- 
duced, which must be kept under constant 
control. In general, it varies from 1500 to 2500 
c.c. He prefers to make the injection in the 
linea alba just below the umbilicus as there is 
no danger of perforating the intestine or 
injuring vessels. The method is contraindicated 
in acute inflammations and a relative contra- 


indication exists In any condition that might be 
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made worse by increase of intraabdominal pres 
sure, such as decompensated cardiac lesions, 
true angina pectoris, pulmonary diseases with 


dyspnea, in patients with very much decreased 
general resistance, etc. 

It is of value in the diagnosis of diseases of 
he liver and eall-bladder, diseases ot the 
spleen, intraabdominal tumors, in adhesio 


a the differential diagnosis between diaphr 
vatic hernia and eventration of the diaphr 

pie in hernia. Roentgenograms are given of 18 

cases In which the method was of great \ ie 

in differential diagnosis and in which it was 


practiced without any injury to the patients. 


BIANCHINI, ALESSANDRO. A> case ol acro- 
cephalosyndactvlia. Radiol. med., Jan., 1927 
Phe author desc ribes a case of this disease in 

a boy ten vears of age and gives roentgenograms 


showing the characteristic fusion of the bones 
of the digits and the ih igh vertical index ot the 
skull, causing wos! tvpical tower-shaped head. 
There was no fam history of mental ¥ sease, 
morphological ities or syphilis. The 


bov has cleft palate, atrophi ied lower jaw with 
receding chin and keeps his mouth 1open always 
His mental development is —— normal 


for his age; he goes to school and can read; he 


does not suffer trom he: id; iche, but occasionally 
has intense salioaie. The urine is norn in 
quality and the genital organs are normal. 

In discussing the cause of the disease Bian- 
hint the theories ol various authors 
concludes that the oxycephaly IS probably 1ue 
to premature synostosis of the bones at the 


base of the skull from defective deve lopment ol 


a trophic center which probably lies in the 
hy pophvysis. The dystrophy probably Degins at 
yout the third month of fetal life. Ther 
probably some other unknown factor w ch 
as there are some symp- 


| | 
toms In pure oxvcephaly that do not occur in 


cases Of ac rocephalosvndactylia, such as mental 
nferioritv and defective vision. To determine 
the cause of the condition exactly roentgen 
pictures should be made at various st iges In 
the intra- and = extra-uterine life of these 
individuals. 


CaRNEVALE-RICCI, Carto. Cholecyvstograp! 
in diseases of the bile tract. Radiol. me 
Apr., 1927, xIv, 249-263. 


The author practiced cholecystography in 
54 subjects, using the sodium salt of tetraiodo- 
phenolphthalein intravenously. He used the 
technique of Graham and Cole. ‘With some 
preparations he had rather serious symptoms 
of intoxication, such as fall « 


f blood pressure, 


Vor. AVIII, No nternational Abstr t Ol 
| | | 
small, rapid pulse, pall n the tu ) region 
Ol OpDpressIo! n the recor yn, 
biliay OmIting na ( 
while th other preparations ther e no 
SIZNS O LONIC tio he ne - 
Our he rs the 
tenth hour it is ve tinct. Its out ré 
regulal t cont ( 
| tit t takes r it 
to beco ( the ( I 
ts out ( re¢ T aoes ct 
or at OST O! ( 
appe I ( thie ( 
clun the ( ecat OV t re 
Cholesteri I the test egat en Cal 
Va ( ( ( if 
the S ( ent ( 
practice tside t ( 


malflormatior dit radiol., J Feb., 
SQ LOO 
e patient, fe I twent the 

ol son of a mothe th ment He 
Was 1.30 meters hig | resent rso- 
r I the ( 
pron ent ster! Nea Ssu tween 
his shoulders at turns to tne s tne 
SCOLIOS CeD t! 
lorehe », asvmmet! Ol the ont 
degree Ol prognat His left rl ttie 
shorter than the right; the arms e the 
ere no! ie lt 
loreal S Shorts n the rignt ) VS 
shows I SW Ol the tel the 
bic ( elt Ore I 
the S to lor ont 
Ul C the t CXTI¢ 
l T yr ( 
thumb tropnk T 
othe the ne c- 
ments the clit Cl CT¢ ( OS¢ 
On tie the 
SOLIC! | t ( ( I 
MOV¢ ent of the t ad the move ts ¢ 
the Ol! the ( CT¢ His 
rignt torearn \ ong ( the 
Sal non es the elt ( OWCT ( 
ere nol tendo 
norm 

Roentgen pictures the sk 
arms re given. o4 Is OL Dot rms 
WAS LACKING, and aiso the the 
first metacarpal ot the iecit | na 
lrequent congenit n formation I ( ns 
the posit on ol the nanas The ACK OL 1 
is a primary congenit: anomal the 


Roentgen 


other changes are eco 


ptations ol the 


hole Skeleton S o¢ Cl 
to lerentiate bet 
( I cl nges n the 
) I I qaisturbpal 
the Drain had tu 
Could NO longer 10 
I nd the result 
| S case SNOWS Thi 
tion in differentiat 
CCON¢ I Cl I ( 


| ) 
the esophagus \ 

( Stronovo linds t 

( tation of the « 

true organic stenosis, 

the cardia, nd 
out of considerati 


iatation tre 
and idiopathic duat 
patient has attach 


regurgitation and fhe 


Stenosis he disc ISSC¢ 
il 


pDetween 


Taking food thar at 
tter become ) 
ad are able to cde 
s. In cardiospas: 

CT ods Ol remission, 

tion the symptoms 

( Cl ears In ( 


t degree ol tor 
ents even 1! 
there Is al ntipe 
the author has st 
th series of roent 
een TO Ce ( t 
here are rnvthn 
the level of the 
ut \ ) ( 
CSODI YUS In Vel 
tractions still exist 
nd show on the roent 


irequently ASSOC t¢ 


sphincters, particu I 


We 


+ 


ie to static 


t the normal 
retar tion of ossifi- 
the stal part of 
vances of ossification 
on of the changes 


Secon- 
colul on account 
The 
| sa prema- 


Lure. 


re before 
ved. Fin the skull 
evelopment of the 
res were secondarv. 


e ol roentgen exami- 
twer mary and 
t s of the 


) tation of 
ee Ti pes of 


+4 
( 


ition irom spasm of 
ad tation. Leaving 
tvpe trom organic 
iifferential diagnosis 
as < the cardia 


the 
suffocation, violent 
fliculty im 
of the second type. 


t ¢ to the r condition 
yensate mechan- 
story shows long 

opathie dilata- 

t : nd extend 
sm 4 esophagus 
ted pi erves a 
tive move- 
cases. S e authors 
sis of the esophagus 


cases for ong time 
S hever 


ti-peristalsis. 
hichn raise 
t s expul- 
x the e ol the 

( ( these con- 
form of fibrillations 
ndulations 
e. ( I spasm Is 
spas ol other 
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) T I¢ QO] 
es el ch the 
e differ- 
entiation cal ning the 
drugs 
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and giving a pellet. When the spasm is over- 
come by the drug the pellet will pass the orifice 
in cases of cardiospasm, while the drug will 
have no effect in idiopathic dilatation. Tonus 
cannot be restored in cases of idiopathic dila- 
tation, while the tonus improves and the 
dilatation is greatly reduced after operation 
In organic stenosis or cardiospasm. 


Castronovo, Errore. Roentgen report of a 
gas cavity in the uterus. Arch. di radiol., 
Jan.-Feb., 1927, i, 132-136. 


The patient was a woman of thirty-five who 
had a uterus the size of that of a months 
pregnancy, greatly displaced to the left, smooth, 
regular, elastic, painless. A diagnosis of inter- 
stitial fibromyoma of the uterus was made and 


she was sent for roentgen examination. The 
roentgenogram showed a_ collection of gas 
above the symphysis of the pubis to which the 
author paid no attention at first as he thought 
it was a gas bubble in the sigmoid colon ot 
rectum. He introduced a sound through the 
cervix into the uterus. | he roentgenogram 
showed that it had entered the gas cavity 


mentioned above. When opaque oil was intro- 
duced through the sound it did not fill the 
ut formed a long tubular tract which 
upward and to the left. It took a large 
amount ot orl to fill the enlarged uterine cavity. 
A roentgen examination in lateral projection 
showed that the FAs cavity was in front of the 
axis of the cavity of the uterus so that the oil 
had flowed by gravity into the upper larger 
cavity of the uterus. The patient was allowed 


Cavity 


extended 


to get up and walk a few steps and the roentgen 
examination made then showed that the opaque 
liqu d had tlowed back into the lower cavity. 
Operation was advised but the patient left the 
hospital without having it performed. The 
author believes the gas cavity was the greatly 
dilated cervix and the long tract which con- 
nected it with the enlarged cavity of the uterus 
was the isthmus. Because of the retroversion of 
the the cervical cavity 
remained tn a plane anterior to that of the 
body of the uterus so that it did not fill with 
the patient lving down but the liquid flowed 
back into it when she stood up. 


mvomatous uterus 


CH1zzo1 1, G. The roentgen picture of atelecta- 
sis of the lungs from stenosis of a bronchus. 
Arch. di radool., Jan.-Feb., 1927, ill, 113-121. 


The roentgen diagnosis of a foreign body in 
a bronchus when the body is not opaque to 
roentgen rays has always been difficult but the 
author thinks there are indirect signs of atelec- 
tasis which permit of a diagnosis in an early 
stage before opacity has developed. He des- 
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cribes a case in a child eleven months of 
who had been play ing with some orains ol corn 
when he suddenly had an attack of suffocation. 
In a little while it passed off but he had repeated 
attacks for the next 
examination on the day he was sent to the 
hospital showed a decided displaceme nt of the 
heart and all the mediastinum to the right 
resulting in a decrease in the size of the 
field. On inspiration there was 


few days. Roentge! 


an 
increase in the movement of the diaphragm to 
the right which decreased on the succee 
expiration but the shadow of the mediast 
did not 


evidel 


return to its normal median posit 
This pendulum movement on inspiration 


expiration is characteristic. The arch o ' 


diaphragm was regular and tn its norn 

tion except that its excursion was. slig 
reduced. The mobility of the right half ot 1 
thorax did not show any special change 


there was no change in the size of the intercost 


Spaces. There was no decre ise in the tl 


ency of the right lung field as compared 
the left. The mediastinum did not sho 
thing abnormal outside ol its dislocatior 


+ 


ts pendulum movement. Fle mac 


ot atelectasis of the right lung Iron 


by a loreign body of he « hiet bronchus 
side. It is obvious that an atelectasis 

immediately CAUSE opacity ot the lu 
that for a few davs there may be a Cl 


SIder ible degree ol collapse with adiseq 
| | | { 
Ol pressure between the two lung [te 


rradual raisin ot the 


diaphr igm on the - 

lapsed side without any great increase 

itv, for the structure of the lung ts suc 

it can be reduced in size considerab t 
sorption of the air being complete 

out the opacity Decoming such that 1t 

be contused with heart dullness or a neop 


D’amato, Giuseppe. Torsion, luxation with 1 
atlas hooked over the axis. Radiol. med., ke 
XIV, §20-324. 

The patient was a boy of six who had | Cl 
from bed when he was a vear old and struck ¢ 


his head. He was apparently not injured at the 
time, but about four vears later his mothe 
noticed that he did not hold his head straight, 


but rather obliquely. When told to hold it ) 


straight he said he could not and complains 


ol pain on some movements of flexion and tor- 


sion of the head. Examination at the hospit 


showed torticollis slightly inclined to the right. 


cery ical 


lhe 
and 


column showed some _ lordos 


right; there was a compensatory scoliosis with 
the concavity toward the left of the upper part 
of the thoracic column. On palpation of the 


a scoliosis with the concavity toward the 


| 

| 
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cise S¢ | ( r¢ 
nterpretation o eclograms I 
much ey erience ood MN ¢ 
LMOSIS [ro the INCLOYT 
only ble ONOSIS ¢ n 
On a large previous experience. tl 
tation 1s doubtfu rious expedic 
used to try to Settle t eC adou yt Suc 
pvelograms th are ce 
ravs, Various qualities I CONCE 
the contrast) mediun nsufflati 
intestine, Pneumoperitoneum, adn 
ol barium, stereoroentgenography., « 
GoopyEarR, HEeNry lodized 
diagnosis Ol nasal sinus conditi 
Otolarvngol., 1926, iv, 223-227 
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ts of Roentgen and R 


lodized oll IS I 11d nN t| 


extension 


ol 


or lesset wings of ti 


ind in determining the relation 


sinus to the posterior t! 


seila turcica, Phe intruMs were 
the inferior meatus by meay 
trocar and a Recor SVringe, 
Ol warmed iodized ( Deming 
each antrum. Phe 
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c.c. of iodized o Injectior 
nhuses Was more Hicult 
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It s found that the ve 
cast ) the odize O 
nasal sinus + 
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cystic ch nges ¢ ( ( ( 
entage Ol ¢ S¢ the 
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in a portion of the bronchial tree without 
parenc hymal abscess formation or pneumonitis 
as determined by the roentgenogram. <A 
more or less uniform shadow may be due to a 
thickened pleura only, but until recently 
there has been no means of excluding abscess 
or pneumonitis on a clouded roentgenogram. 
The clinical picture of chronic paroxysmal 
cough with an abundance of purulent sputum, 
clubbed fingers and more or less general 
debility is characteristic of uncomplicated 
bronchiectasis. In doubtful cases the roent- 
genogram ts the final criterion of uncomplicated 
bronchiectasis. 

Much renewed interest in the study and 
treatment of bronchiectasis will result from 
the introduction of todized oil for its diagnosis. 
This method should be of greatest value in 
making possible early diagnosis, in ditferentiat- 
ing other pathologic conditions and in the 
detection of bilateral involvement. In early 
unilateral uncomplicated cases, pulmonary 
compression, pneumothorax collapse, phrenico- 
exeresis and in cases of insuflicient relief by 
the simpler procedures, graded extrapleural 
thoracoplasty merits first consideration. For 
those cases in which there is not sufficient 
relief by these methods, pulmonary resection 
should be a relatively safe and_ effective 
operation. 


Herzoc, ARNOLD. Congenital defect of the 
radius with malformation of the wrist bones. 
Fortschr. a. d. Geb. d. Réntgenstrahblen, 1926, 
XXXIV, 005-070. 


The condition was observed in a man aged 
thirtv-one. A roentgenogram of the right arm 
showed absence of the radius, the ulna being 
shortened and curved. There was club hand; 
an independent navicular and multangulum 
mayus were not visible. The first appeared fused 
with the lunatum and the second with the 
capitatum. The thumb was present but not 
fully developed, the base of the first metacarpal 
being absent. The fusion of the wrist bones 
cannot be explained as due to the absence of 
the radius for the bone development is not 
functional but merely ontogenetically condi- 
tioned. In the case of this individual the grand- 
parents, parents, sisters and children were 
free from malformations. This individual also 
showed another desmogenic connection between 
the first and second toes of the right foot and 
an abnormal course of the radial artery in 
the left arm. Roentgenographic examination 
of the thorax showed the heart apex slightly 
rounded, the pulmonary arch prominent, the 
posterior margin of the heart prominent, 
transverse diameter 16.5 cm. and the aorta 


slightly dilated. The first impression in vie 
the findings above mentioned was that 


was a congenital heart case. However, clini 
and cardiographic examination showed the 


condition to be acquired, 


JoHNsSON, Henry P. Diagnosis of 
maxillary sinusitis. Arch. Otolarvngol., A 


1927, V, 3090-310. 


The roentgen examination of the acce 


nasal sinuses Is Important and has a de te 
plac e in diagnosis of diseases of these cavitic 
but there is a tendency amongst medi me 


to rely too much on this examination. Vlor 
dependence should be placed on the « 
history and elinical signs elicited by a car 
observation and on the roentgen examinat 
used as an adjunct to these observat 


In the examination of 300 patient 


LIC | 
maxillary sinusitis there were 127 case 
which clinical observation and roentgeno 
were both positive. Investigation Ol the 
by puncture gave positive results in all but 
the [27 cases. There were 23 cases wit! 


clinica Dut negative roentgenographt ( 


dence. Investigation revealed that in 
tients the sinuses contained thick mu 


mucopurulent clots, and in 3 pus. The max 


sinus Was normal in 2 cases of anterior ethmoid- 


itis and in one case of frontal sinusitis. 


Besides chronic inflammation there re 
several normal and pathologic factors 
modify a roentgenogram of a manillary si 


I ) The angle ol exposure; if the petrous port 

of the temporal bone Is projected in line witl 
the sinus it will appear clouded. (2) Age of the 
patient; in the voung the size and shape 

be misleading before the sinus has fully deve 
oped, and in the aged the density of bons 
increases. (3) Sex; the bony walls of the maxil- 
lary sinus are usually thicker in men tl 
women. (4) Asymmetry in certain cases. 
Previous operations on the sinus which 
result in a thickening or a thinning of the 
mucosa. (6) Tumors involving the sinus or the 


region around it. (7) Foreign bodies in the 
or near by. Interpretation of the roentgenog 
is of most value when made by the rhinologist 


who is familiar with the clinical observatior 
in the particular case. In this series g2 per cent 
ol the Cases could be diagnosed by means 
the clinical data alone; in 67 per cent of th 
cases a diagnosis might have been made fro1 
the roentgenographic observations, while 08 
per cent were diagnosed from the clinic 
roentgenographic observations combined. A 
evidence of diagnosis, negative roentgenog! 
were found to be 10 per cent more reliable tl 
positive roentgenograms; 87 per cent of the 
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repair, if feasible might be attempted the 
same time. In cases in which hernia of the dia- 


phragm can be excluded and the diagnosis of 
eventration established, roentgenoscopic obser- 
vation of the respiratory movements may 
atford evidence of value in determining the 
nature of the underlying disturbance. 

Reports are given of 4 Cherapeutic 
measures are usually limited to advice to avoid 
strenuous exertion, to lose weight if the patient 
is overweight, and other recommendations 
suited to the individual case. Operative proce- 
dures are not ordinarily indicated, but in cases 
in which the symptoms are troublesome or 
intolerable surgical intervention 


Cases. 


may be 
consid red. 


Vir rri, \I AR o. Malacia of the semilun: ar bone 
Kienbéck’s dise: ise). Arch. di radiol. 
Feb., 1927, 11, 122-131. 

Kien! vick’s disease is often confused with 
racture of the semilunar bone. The author 
de scribes a case in a farm laborer twenty-one 
vears of age. During the harvest season in 
1924 he suddenly had an intense stabbing 
pain in the wrist, followed by swelling. It was 
treated with compresses of methyl salicylate 


and 


he was ordered not to do heavy vy work. The 
pain disappeared in three days and he had no 
faster trouble for a vear. Then while he 


water he again suddenly had the same 


Was 


pumping 


pain and this time it did not vield to the 
treatment which had cured it the vear before. 
Roentgen examination showed a lesion of the 
semilunar; the other bones of the wrist and 
all those of the other hand were normal. The 
bone appeared to be flattened and its radial 
border formed a narrow band with irregular 


intensely opaque and surmounted by a 
transparent zone which extended like a fan 
into the bone which was opaque and did not 
show normal trabeculation. The flattened 
semilunar slanted from downward and 
from behind forward; the hand was in a position 
of slight adduction from having lost 


borders, 


above 


its median 


support. On lateral radio-ulnar projection 
the lower border appeared irregular and the 


bone seemed to be elongated anteroposterior, 
and flattened, while the os magnum formed a 
larger angle with the radius than on the oppo- 
There were no other 
of the bones of the body. 

The clinical symptoms and the absence of 
any true trauma show that this was a case of 
malacia of the semilunar bone. The patient 
said he had never had any trauma of the Wrist. 
The author thinks the cause of the disease is 
probably a neurotrophic disturbance of the 
bone secondary to a 
periarterial sympathetic. 


site side. lesions of any 


Roent gen 


lesion of the fibers of the 
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\IEISELS, Emit L. Mucocele of the sphenok 
sinus. Fortschr. a. d. Geb. d. Réntgenstrablen, 
1Q20, XXXIV, QO5—-QOd. 


his condition is rare, only about 10 cases 
ing reported in the literature. A 
given of a case occurring in a girl aged thirte 
[he primary site was in the sphenoidal sinu 
and the limited to this ¢ 
the other sinuses being unaffected, 
smooth regular Phe roentgenog! 
showed an unusually extensive widening of the 


report 


changes were 


and show ne 


contours. 


sphenoidal sinus, all the walls of which w 
the exception of the upper one being bulge 
out by the pressure. The posterior wall 


found to extend over half of the clivus and th 
lower wall bulging toward the pharynx rea 

down bevond the upper quarter of the ph rvnx 
The root of the sphenoidal sinus showed 
slight decrease in but 

appeared unaltered. The fairly char 
roentgen picture of mucoceles is to be seer 
the contours of the wall. These 
somewhat thickened more or 


curving around the 


calctum otherv ( 


ctel 
are often smoot! 
less Dulget 
involved cavity. 

\Ion1 ANARI, ARRIGO. Hernia and 
the left half of the diaphragn 
Jan., 1Q27 


relaxati 
Radovol. 


» XIV, 33-39. 


Montanari had a typical case of hern 
the left half of the di: iphragm In an aviator 
had fallen a distance of about 10 meters fro! 
hyvdroplane into the water. He was abl 
make the differential diagnosis from event 
tion of the diaphragm by a careful roet 
examination of the line the thor 
and abdomen which showed that a part ol t 
stomach lay in the thorax and w: 


+ 


between 


iS SUTTOUI ( 


by a ring of diaphragm. He was able to mak 
this differentiation without the use of pne 
peritoneum, and he considers th S point 


important because it is not always possible 1 
pneumoperitoneum and it is not without 
danger in with adhesions. 
authors have held that the differentiatior 
not be made without 

lhe line between the thor: ix and al 

regular in eventration while IS 
sinuous in hernia, 


use 
some Cases 
can- 
pneumopcritone 
bdomer 
more OF i 
varving the positiol 


the stomach and colon. An examination mac 
in the dorsoventral direction may not be 
decisive. But if the examination ts made 


ditferent stages of filling and emptying of the 
stomach, and especially in the left antero- 
oblique position the differentiation can alw 

be made. 


Neat, M. Pinson, and Rosnettr, A. 
Generalized osseous metastases second iry 
to atrophic scirrhous carcinoma of left 
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denum does not necessarily correspond to 
Akerlund’s picture of it. This may be partly 
due to the fact that Akerlund’s picture is hard 
to demonstrate and It may exist In more cases 
than appears. But at any rate while a positive 
Akerlund picture proves ulcer of the duodenum 
a negative one does not disproy e it and th 
rather on in- 
Akerlund’s direct sign. 


diagnosis must be based chietly 
direct than on 


SIZNS 


PepraAzzi, Caro. Familial Madelung’s deform- 

itv. Radiol. med., Feb., 1927, xiv, 125-132. 
Pedrazzi describes 2 cases of bilateral Made- 
lung’s deformity which he saw in two sisters 
twels c and fourteen vears ol age, their mother 
was tuberculous and both of them showed signs 
ol hav ng had ric kets. They were both study ing 
piano. Roentgen examination the 
characteristic bend of the radius and the dorsal 


luxation of the ulna and more or less pronounc- 


shows J 


ed bone lesions in the meta-epiphyseal region 
of the ra fresh 
proof that this deformity is due to a lesion of 


the epiphy 


dius. 


These two cases furnish 


a theory which was 
Putti in 1906 and recently sup- 


seal cartilage, 
1 

expressed D\ 

ported 


meta-epiphysitis 


by Bertolotti who classes these cases as 
Bertolotti’s 
opinion in regard to the importance ol the 
constitutional tactor in the 
of this deformity is confirmed, according to 
Pedrazzi, by this evidence that it ts a familial 
disease, which not the 
liter iture 


from growth. 


etiopat hoge nesis 


has been noted in 


elore. 


PopestaA, VuitTrTorio. 


study of the digestive tract Dy 


[:xperimental roentgen 
the combined 
use of gas and opaque medium. Radiol. med. 
1027, XIV, ‘77-06. 

lirst Vallebon 
The an ordinary examination 
by the Rieder method. Then after a few days 
and after having taken a mild purgative he ts 
given 3-4 spoontuls of rather 

sulphate in the morning before breakfast. He 
then lies down and assumes different positions, 
right and left lateral, prone and supine, so the 
barium will be 


method was used by 


patient Is given 


dense Darium 


uniformly distributed over the 
walls of the stomach. He 


is then given 1 gm. 
tartaric acid dissolved in about 30 c¢.c. water, 
followed by 4 gm. sodium bicarbonate also 
dissolved in 30 water. This is immediately, 


followed by roentgenoscopic examination in 
right and left lateral decubitus. 

Podesta describes 10 cases illustrated with 
28 roentgenograms of the findings. They include 
cases of gastric ulcer, carcinoma of the stomach, 
pedunculated tumor of the 


ovary, organic 


stenosis of the pvlorus, cholecy stitis, tetany of 


the stomach and carcinoma of the esophagus 
with stenosis of the cardiac part of the stomach. 
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He finds that this method is a very valuabl 
supplement to the ordinary Rieder method. 
While the latter method shows only a simpk 
outline of the stomach, pylorus and duoden 
the combined method gives not only a vei 
clear depth image but a real panoramic picture 
of the organ to be examined. The anterior 
posterior walls of the stomach and duode 
are shown very clearly; a very distinct picture 
is also given of the condition of the gastri 
duodenal membrane. The pyloru 
also much more clearly visible and its funct 
ind any pathological changes in it can be 
trolled much more readily than by the 
method. If there is infiltration of the w 
the stomach and the comb 
method shows the degree and extent of the 
the 


not distensibie. 


mucous 


duodenum 


Intiitration very exactly bec 


parts ol the wall are 


insuflicieney of the pylorus from the tntiltrat 


the gas rapidly escapes Irom the stomac! 


1 | 

the duodenum and small intestine so that 

combined method a good ot the 

tinence ol the pViorus. Sut if there is ster 


of the pylorus there is prolonged stagnat 
the gas in the stomach no matter what pos 
the patient takes. The method ts also 
when cholec vstographi examination 


made ol the gall-bladder and bile duet \ 
transgastric and transduodenal view ts obt 
there are 
its relation to the duodenun 


| 
pvyiorus they are 


ot the injected gall-bladder and i 
changes 
verv clearly. Bu 
digestive tract examined b 
ordinary method before making the e) 


the combined method. 


show n 


should De 
tion by 


PoRRO, NicoLto. Late results of epiphvysit 
the hip. Nadwol. med., Jan., 1Q27, XIV, Q 

I | 
Porro describes and gives 
ol epiphysitis ol the 


roentgen pi 


upper end ol the fen 


the stationary stage and savs that the gene 
accepted opinion that the lune ( 
change in this disease is a disturbance in 1 


process of osteogenesis In 
lage. He has studied the later e 
disease in the cases I 
the beginning to it 
termination when the development of the sk 
ton Is complete at the age ol twenty to twenty- 
This 
differentiated from juvenile arthritis deforn 
One of the most frequent 
healed epiphy sitis of the hip is a COXA plan 
which the head of the femur shows a typi 
mushroom deformity with shortening 
enlargement of the neck. Another condition 
which it terminates at a later period is arthrit 
deformans tn adults. Although he does not « 


to tollow it up from 


live vears. disease must be distinct 


outcomes ol 


| 
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renerally Visualize Dortio! the lung 
field. Thirty to 40 « n given if a more 
extensive field ts to be investigate Phe DOSsI- 
tion of the patient v epend ups the partic- 

r part of the lur to be S ( 

lhe Indications tor the TOT I ection 
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tors, after which tincture of iodine is applied 
and wiped dry. The cannula is inserted after 
all air has been expelled from the apparatus. 
Gentle pressure is made on the plunger of the 
syringe until the patient complains of uterine 
colic. is then released for a moment 
and reapplied until the same reaction occurs. 
This is repeated once more and the roentgeno- 
gram taken with the cannula still in place. 
Roentgenograms are made with the patient in 
the same position as for the injection, care being 
taken to see that she does not move or breathe 
during the exposure. 


Pressure 


Ricuter, He_mutn. On the stereoscopic roent- 
genography of the sella turcica. Fortschr. a.d. 
Geb. d. Réntgenstrabl n, 1920, xxxiv, 


A devsipiies is given of the preparation of 
bitempor: il stereoroentgenograms of the sella 
turcica by the author’s simplified method. 1 
two pictures are made on a single film 13 X 18 
cm. which can then be examined with a small 
hand For the production of the 
roentgenograms the field of vision was illumi- 
ee through a cone only 5 cm. in diameter, 
the object being to give as sharp a contrast as 
possible of the region of the sella. 


stereosce ype. 


ROBINSOHN, 
roentgen 
Geb. d. 
Sod. 


The author presents a system of signs and 

symbols with the purpose of representing all 
the essential conditions under which the roent- 


Isak. Roentgen 
anatomic symbols. 
Réntgenstrablen, 


projection and 
Fortschr. a. d. 


1926, xxxiv, 874 


genographic projection is made (position of the 
focus, object, plane of projection, etc.). The 


fundamental svmbols are 
simplification of the elements of mechanical 
drawing as based on descriptive geometry. 
Fundamental symbols are assigned to (a) the 


those derived by a 


plane ol relerence; bh) the object which has 
anteroposterior and cephalocaudal aspects and 
rotates about a vertical axis or revolves in the 
plane of reference, and (c) the principal ray. 
By a combination of the fundamental symbols 
a complicated problem in roentgen-ray_ pro- 


jection can be presented clearly and without 


ambiguity. 


Rose, D. K. The 


diverticula. Arch. S 


bladder 


1927, xIV, 


pathogenesis ol 
urg., February, 

554-505. 

Bladder diverticula are congenital to the 
extent that a loose fibrous tissue pathway must 
be present through the bladder wall before the 
acquired factor, namely, an elevated intracystic 
pressure can herniate the mucosa. 
rence of diverticula 


The occur- 


as to age and sex is deter- 
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mined by the size of the unprotected areas 
through the bladder wall, the intracvsti« 
sure, the variations in the 
gonal area in the male and female. In females 
and children the normal intracystic pressure 
will only herniate the mucosa through a bladder 
wall defect of unusually wide diameter. 

Div erticula So diagnosed by 
cystoscopic examination in 


pres- 


fixation of the tri- 


cystogran nd 
apparently normal 
vouth’s bladders have been produced by SIMPLy 
increasing the intracystic 
to force the mucosa 
loose fibrous tissue 
of diverticula 


pressure sufficient 
through an unsuspected 
area in the wall. Cystograms 
should be made with known 
quantities of fluid and under known intracystic 
pressure so that the elasticity of the sac can 
be determined, as potential diverticula (bal- 
looning cellules) indicate only a removal ol the 
bladder obstruction. This theory of hern 

can account for all tvpes ol bladder diverti 
except ureteral buds and 


urachal remn 


Rovipa, FRANCESCO. Roentgen study of ¢ 


genital megacolon. Radiol. med., May, 1927, 
XIV, 345-375. 
Hirschsprung was the first to establish the 


clinical picture of megacolon as an indepen- 
until the beginning of roent 
examination it being generally discovered o1 

on autopsy. There are three chief hypotheses 
with regard to the scihasanitianie of the disease: 
1) that of Hirschsprung according to which 
the dilatation of the intestine and the h 
trophy of its walls is primary and congenital 
and there is no mechanical obstruction to the 
passage of feces; (2 that of Marfan that there 


cent disease, 


is a mechanical obstruction and that the 
dilatation and hypertrophy are secondary, : nd 
3) the very recent one that the disease Is 
due to a functional disturbance of the 
and sympathetic caused by endocrine influences 
The author reports and gives roentgenograms 
of three cases, 1 in a child seven years of age, 


I in one of months and 1 In one two 
In the first the — icle 
the point of transition of the 
rectum and was due to lies and dilata- 
tion of the and descending colon 
In the second the dilatation involved the entire 
colon, even the 
dilated; the 
colon was found 


live 
months of age. 


was at 


emoid into the 
sigmoid 


transverse part of which was 
terminal part of the 
kinked its emptying into 
In the third there 
mechanical obstacle, so It 
congenital 


descend 
the sigmoid. was no e\ 
dence of any 
evidently 


| lirsc hsprung’ 
disease. 


one ol 

The different methods of roentgen examina- 
tion, all of which are harmless, are reviewed: 
exploration without any contrast medium, the 


giving of milk or an opaque me e or has many advantage Vel 
repeated S¢ veral times, irrigation wit in which requires an ) t 
Suspension, Opaque enema, simpk ntroducing any dis 
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resembD that ( ti CI 1 20 ne eS¢ ( 
roentge n ( t s - \ rd na tor t 
round cl tine ) rvnge end the 
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| Nis, howe er, Was IO 
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anesthetized in the usual manner, a No. 4 
silk catheter is passed through a pliable silver 
eustachian catheter into the eustachian tube 
and is inserted about 3 or 4 CM. within the 
membranous portion of the tube. The silver 
catheter thus becomes anchored in one posi- 
tion; from 10 to 15 drops of todized sesame oil 
(40 pel cent iodine Is then instilled drop by 
drop into the eustachian tube and blown into it 
with a small air pump or with a soft rubber bulb 
attached to the end of the silk catheter. The 
eustachian tube can also be filled with todized 
oul through any 


metal catheterizing tube 
without 


silk catheter through it. 
The use of the latter has, however, given better 
results. The technique employed in making the 
roentgenograms Is essentially the same as that 
used in the examination of the 


passing a 


mastoids. 


SUTHERLAND, 
A comparison ol 


CHARLES G. 
the roentgenologic and 
histologic findings. Radiology, Feb., 1927, 
Vill, 111-116. 


Duodenal ulc er. 


There are two factors in the production ol 
deformity in duodenal ulcer: the first is the 
mechanical factor of over-distention of a thin- 
walled tube producing distortion of the normal 


contour in places where there is inflammatory 


thickening, edema, multiple small cicatrices of 


healed ulcers and attachments to adjacent struc- 
tures from extensive connective tissue formation 
which alter the normal relations of the viscus. 
The second is the derangement of the normal 
neuromuscular mechanism by ulceration of the 
mucous and muscular lavers with resultant irri- 
tation. Microscopic study of the ulcers has 
demonstrated detinite breaks in the continuity 
of the muscular lavers but whether these are a 
fundamental or merely a contributing factor has 
not been fully determined. 

In a comparison of excised specimens with 
the extent of the deformities exhibited in the 
roentgenogram, the disparity between the gross 
and roentgenologic data striking. The 
deformities apparently had no parallel in extent 
and size of the pathologic processes. Minute 
ulcers were attended with extensive deformi- 
ties on the screen and in the roentgenograms, 
while much larger ulcers showed little or no 
deformity of the duodenal bulb and were 
detected only by observation of the barium- 
filled crater of the ulcer on approximation of 
the anterior and posterior walls by 
palpation. 

The extensive deformities observed by the 
roentgenologist at his examination are seldom 
observed at the operating table when the 
patient is under the anesthetic, and deformity 
of the bulb often persists in patients who have 


Was 


manual 
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had relief of all symptoms under treatment, 
even in those who have been relieved by 
gastroenterostomy. The dictum of “once a 


duodenal ulcer always a duodenal ulcer” 


among roentgenologists is one of the known 
limitations of the metho 


the diagnosis of duodenal ulcer in subse 


roentgenologi 
examinations. 


Dy 


‘TOWNI B. Erosion of the petrous 


acoustic nerve tumor. Arch. Otolar 

1920, IV, 515-510. 

Tumors of the eighth nerve arise in the 
external auditory canal erode the 


petrous bone. There is a long interval, aver: 
ing about five vears, between the onset of t] 


initial auditory symptom and the appe: 
of the signs which make the diagnosis cert 
These signs consist of palsy of the fifth and 
seventh nerves, cerebellar ataxia and internal 
hydrocephalus. During this interval the diag- 
nosis cannot be made because tinnitus and 
nerve deafness may be due to other caus« 
Previous attempts to show the erosion of 
the petrous bone in roentgenograms have been 
unsatisfactory. The author reports 3 cases ol 
verified acoustic nerve tumor examined roent- 


genographically by occipital projectior 

which extensive erosions of the petrous bone or 
the side of the tumor were clearly shown. It 
seems probable that the use of this technique 
during the period when only auditory syn 
toms are present may lead to earlier diagno 
and surgical treatment. It should certainly be 
valuable as confirmatory evidence in the « 


nosis of more advanced acoustic nerve tumor! 


The technique of the occipital project 
necessary to demonstrate these tumors 
follows: With the patient on his back, the h 
is flexed at the top ol the neck so that the chi 
is drawn backward. The center of the filn 
placed under the foramen magnum, and _ the 
central ray is directed at the center of the 
film through the midline of the frontal regior 
at a point about 3 inches above the level of 
the evebrows. 


Wasson, W. Wattrer. The thymus gland 


Arch. Otolarvngol., 1926, iv, 495-511. 


The thymus gland in infants under two vear 
of age can be accurately portrayed on the roent- 
genogram in a high percentage of cases. In 
the infant under two years of age the thymus 
is variable in size not only in different types 
of infants but in the same infant at different 
times. These thymuses may be classified as 
to size and it Is found with fair regularity that 
an underweight infant has a small thymus 
and the overweight one has a large thymus, 
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group of ery ¢ 
this repo! ol these O4 ere treat 
more eal LO ( pe 
cent parent cure ree ears 
since treatment () Cases t 2 IO 
er cent pparent ¢ ( e tirst to 

three-lTourthns tne cases 
rhage some torn t lO 
treatment withil ¥ months I the e ol 
then rst ymptom 60 pt cent ere er- 
ble. A « e treater ring the first ths 
ol the « sease Sone SCV 
vear cure; case treated iter the S 
mont! me ¢ enty- ) 
ive-vear cure 

In this series there cre 12.4.Der 4 )- 
carcinomas and per cent epit nas 
\pproximatel the same results ere ned 
in the treatment of each t pe Ne ( the 
patient, the better the prognosis lor p gva- 
tion of ile or ct i cure ol the ease 
Radium WAS etlecti n tempol ri ng 
hemorrhage nd rve In *7 Der ct the 
cases treated. Pain may be relieve I 
time but in a considerable number of cases 
pain seems to be increased by irr: tion. 
The average duration of relief of svmptoms 
was about one vear. In all classes of case um 
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lone cured $ In 6d « 5-Q pt ent e-vyear 
cures with an operative mortality of 1.4 per 
cent. Caute! mputat ne im cured 
cases, 42.9 per cent five-year cures with 
operative mort t Oo per cent. 
In Group a case red 2 out 
patient 20.5 ent ‘ cures, 
( te! nd radiun ( 5 out tO cases, 53 
cent tive Cal | Gr radium 
Or ¢ tery pilus 1 e-vyear cures 
II cases here e sterectomy 
ylus radium living five InG »G radium 
me cured 2 In 39 ¢ Ct five-year 
( ute! ( 5 cases, 
| Group there ( e- r cures In 
Q cases 
D’amore, Fitippo. Brock etho n the 
treatment ol ) radiol., 
J n.-Fe ) 4 53 
Many theories ( eel nced to 
CXplaln PSOT1asis Bi icceeded in 
emonstrating the t S ) etween the 
I ction of the thyn psorias nd treated 
numDer ol cases Dv roentge! rl tion of the 
thymus with good result ( thor tested 
his method and o1ves Driel Stories Ol 10 cases 
hich he treate He ted the region of 
the thymus and tl protecting the sur- 
uunding tissues wit ( The treatments 
ere repeated t te! s of a month. He gave 
A H at i dose, ¢ e th Holzknecht’s 
radiometer, with 3-4 im filter, 
ocus-skin distance 24 iration of 
treatment 12 minute tage 60,000, spark 
gap 12 cm., with f yparatus and a 
Coolidge tube 
Nine of the patie vere ct yletel\ cured 
a have remaine¢ ( » to the present time. 
There was Improve! t in the tenth but the 
vatient left N ples the uthor does not 
know whether the ovement has continued. 
e Itching stoppe ) Chere were 
o bad results from the irra th There was 
slight pigmentatio! e case which disap- 
peared ina few montl He believes that Broc k’s 
method gives be ter results than trradiation of 
the thymus alone; t ¢ es ore lrable results 
than local treatment gle spots. Stimulant 
doses are to be preferred for the treatment with 
ntervals of a month between tre tments to 
void cumulation whi ght cause hyper- 


function ol the olan 


FOK re Sults obtained 


that the pathogenesis of 


form but that there 
in different cases. 


I-cKkER, Lewis C. 
Feb., IQ27, VII 


from the 


S prob rie 


with different treatments 
the disease Is not unl- 
re different causes for It 
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A report is given of a case occurring In a man 
aged forty-eight who noticed slight pain in the 
lower sternal region alter dinner, when walking 
rapidly. This was associated with flatulence; 
and the expulsion of gas relieved him. A roent- 
gen-ray study showed the stomach and duo- 
denal cap normal in all respects. The heart and 
great vessels appeared normal. The electro- 
cardiogram was normal. He was advised as to 
care in overworking and had some dental work 
done. He returned about six months later when 
he had a rather severe pain under the upper 
part of the sternum following exertion. This 
pain while of short duration was transmitted 
into the left arm and was accompanied by 
considerable a 


pprehension. The blood pressure 
mm. Hg. The attacks of pain 
recurred for the next vear, being initiated by 
effort or emotion and being promptly relieved 
with nitroglycerine. A s\ mpathectoms was not 
acceptable and roentgen-ray 


was 


treatment 
suggested. The treatment was given by Dr. | 

A. Merritt, the ravs being applied over the 
region of the lower cervical and upper five dor- 
sal vertebrae. 


Was 


The dose was 5 ma., 9 In. gap, 
through 5mm. Al, to in. distance for 6 minutes. 
This corresponded to a suberythema dose and 
the treatment was repeated twelve times over 
eleven months, the intervals varving from ten 
days to four weeks. The patient reports that he 
feels incomparably better although there ts still 
substernal pain alter exertion or emotion; how- 
ever, there is no transmission into the arm and 
the attacks are promptly relieved by nitro- 
glycerine. The pain is decidedly less severe, 
much less frequent and is not accompanied by 
angor. 


FLUHMANN, C. F. Carcinoma 
uteri; a clinical and pathologic study. 
Obst. i] 
154. 


A series of 110 carcinoma of the 
cervix uteri was studied. No relation between 
the age of the patient and the type of the tumor 
could be established. The disease was limited to 
the cervix in 28.1 per cent of the cases. No 
relation could be found between the clinical 
appearance of carcinoma of the cervix uteri 
and the histopathologic groups. It was impos- 
sible to determine the extent and duration of 
the disease from the length of time that s\ mp- 
toms had been present. 

The radiosensitivity of the different patho- 
logic groups is still a matter of controversy. 
The author furnishes evidence supporting the 
view that the immature forms do better under 
radium treatment. The presence of large num- 
bers of eosinophiles in microscopic sections of 


of the cervix 
{m. 
Gvnec., February, 1927, xill, 174 


cases ol 
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carcinoma of the cervix may be a fay 
prognostic sign when treatment with rad 
emploved. Somewhat less than half of the cass 


in this series have been treated with 1 
and present. sufficiently 
Losinophilia was present to a marked degreé 


complete histori 
11.9 per cent ol the sections examined 


Harris, THomas J. Is radium a cure for ¢ 


of the larvnx? Arch. Otolarvngol., A 

1927, V, 301-300. 

“Certainly, tf I had cancer fof the 
and the condition was too far advanced for : 
operation, | would prefer to endure the diseas« 
rather than to risk the uncertain result 
radium treatment.” The views of a number 
observers who have been engeged in rece 
vears in the use of radium against cance 
the larynx are quoted, and the opi 
general that radium is inetlectual. the 


author’s practice, if operation is indicat 
radium ts not substituted. In case operatior 
refused radium would 


other measures had been carefully considere 


not be advised 


IGLAUER, SAMUEL. X-ray injury to the |. 

with report of a case. Ann. Otol., Rhinol. « 

Larvngol., 1927, XXXV1, 124-120. 

‘| here is a potential and serious dat CC] 
the larynx in therapeutic irradiation of th 
neck, and every precaution should be taker 
protect the larynx from excessive or cumulat 
dosage. Protection by lead foil should be « 
ried as far as possible. When the larynx its: 
is diseased, the rays must be applied direct 
Under these conditions even with proper pre- 
cautions an occasional case of severe 
to the larynx will be encountered. Owing to 
the profound tissue changes which occur aitel 
irradiation and which invite gangrene, no ope! 
able case of carcinoma of the larynx should be 
subjected to roentgen treatment. 

The early reaction to irradiation of the I: 
appears within three days. The most marked 
swelling seems to occur in the subcutaneou 
fat and lymph glands and not in the muco 
Marked edema does not occur. At first there 
an increased salivation which is soon followe 
by a feeling of dryness in the throat. Hoarse- 
ness lasting several days may occur occasio1 
ally. The true roentgen reaction 
from ten to twenty davs after trradiatio: 
There is a feeling of dryness in the throat, ofter 
accompanied by 


appears 


hoarseness. The secretion of 
the mucous glands is diminished. The larvny 
shows a moderate glassy edema often asso- 
ciated with a membranous deposit in the 
mucosa, 


[he late reaction may occur any time from 
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( carcinon 1 ol the ce : te! rac ition. 
r- Am. J. Obst. er Gun March, 1927, xiil, 
279-287 
Lhe CONCLUSIOI re ( ( nbine 
aaition to ( ( cases in 
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celied tumors ( te e the stn ilig- 
t est mine t ( Cre ound in 
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Opt ned in the high 
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t ( the same I tologi 1 ES The 
tin te mortalit I ( ( Dropor- 
n to the extent of the ( ( t the time of 
the lirst treatment. UOT the cases « recurrence 
ter nvsterect 2.0 ( ent were 
ng and well tive ( ter tio! 
= 4 the infiltrating tvpe. The best ts were 
ned n patients eTw e¢ the ges ot tity 
tyv-live veal ( ( tv or over 
ty-live years ol ( ( oorly to 
ig treatment | e tot ( ( ; ge In 262 
cases Was 13.7 per cent ( tage the dis- 
é east t which treatment Is stitute s decid- 
the greatest prog t cto! ncer ol 
the cervix and Is more tant t the histo- 
Og type of growt! 
Sammut Re <G. 
ALLEN. cadiun ( ) eT oiditis. 
Arch. Otolarvngol., 215-222 
: Heretofore the sole et cl ¢ t tment ol 
olypoid ethmoidit s been sur: d the 
results have not bee t ng. | ithors 
4 
Offer the tentative cc t t s the 
OST ellective agent vet for the control of 
e condition. In thi st part the work 
the I lly needies were te ect nto the 
‘ nas DO S Dut the re t ere tisiactory 
CK ise the ase of the ( ( too 
ttie rad tion ne the ( S¢ et a area 
Vas not (TACK EC It be ODVIO erelore 
e that the pplication ¢ I sho e pre- 
C¢ ed DV as COMmplete eratio! ossible. 
: he dosage must. be the lividual 
CAS( ccord ng to the extent of the ocess and 
e the reaction of the tissues. Fift radium 
screened DV O.2 mn ) TIT brass 
: LO! two hours, or Toon or one ( may be 
we S¢ [his may be repeate Vit ten davs or 
two weeks. | he patient with ) erage condi- 
tion will receive four applications or approxi- 
s, mately 400 mg-hr. to the involved area. Brief 
ts reports are given ol 16 ¢ ses thus tre ted. The 
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question of definite cure must a wait wider 
experience and longer elapsed time in subjecst 
apparent, cured. At any rate the intervals 
between recurrence of polypt are lengthened, the 
amount of polypoid tissue formed is diminished, 
and collateral conditions such as asthma are 
relieved Associated purulent conditions do not 
seem to be directly benetited by the treat- 
ment. All patients were markedly benetited 
subjectively. 


MANGINELLI, Luici. A new method of roentgen 
therapy of the stomach. Radiol. med., May, 
1927, 370-360. 

Roentgen treatment of the stomach has not 
been very successful so far because of lack of 
homogeneity of the rays, the difficulty of acting 
on the affected region alone and the danger ot 
injuring neighboring tissues. Manginelli pro- 
method based on the work of Ghil- 
arducci which he has used in 12 cases, including 
3 of duodenal ulcer, 1 of pyloric ulcer, 1 of peri- 
pvloritis, 1 of nervous hyperchlorhydria with 
spasm of the pylorus, 5 of neurosis and 1 of 
neurasthenia with ordinary gastric symptoms. 
All of these were greatly improved except the 
last one. The improvement began in most cases 
after the second irradiation. 

He uses a perfectly homogeneous suspension 
of barium sulphate or bismuth carbonate. He 
gives 200-250 gm. of the suspension and then 
quickly makes a roentgenoscopic examination 
to see whether the stomach fills well and to 
determine its outlines. The patient then lies on 
his face for a few minutes and is then irradiated 
with rays of moderate penetration. A circular 
field 16 cm. in diameter is used, the lower bor- 
der of which lies at the lower border of the 
stomach and the right boundary in the pyloric 
region; focal distance 25 cm.; spark gap 22-25 
cm.; Intensity 2 ma., filter 2 mm. aluminum; 
duration of each irradiation 12 minutes; inter- 
val 7 to 9 days depending on the sensitiveness 
of the subject; a series of 4 irradiations is given 
which may be repeated after two months 
rest. 

The advantages of the method are more 
complete homogenization, quantitative and 
qualitative, of the rays; more complete utiliza- 
tion of the rays and therefore less total irradia- 
tion because of the absorption and later emission 
of diffuse and corpuscular rays; utilization 
of softer and therefore more active 
increased radiosensitiveness of the tissues 
because the stomach its irradiated tn a period of 
complete functional activity, probable 
protection of neighboring organs and tissues. 
He is now experimenting with various modi- 
fications in detail to find the best possible 
technique. 


pt ses a 


rays; 
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NMIUNDELL. JoseEpH J. Cancer of the cervix 
complicating pregnancy, showing the harm- 
ful effects of radium on the fetus. Am. J. 


Obst. Gvnec., January, 1927, xi, 86-01. 
\ report Is of a case occurring 
woman aged twenty-five. She fo oO 


ol the erus 
\ tot 


Was admunistere 


the cervix 
which Was regarded as inoperable. 
2150 mg.-hr. of radium 

three treatments on alternate days. There- 
alter the patient’s condition became 

worse and two months later a total of 2100 
mg.-hr. was again applied. For two days fo 

less cramp-like 2) 

she aborted a three month’s fetus. The thor 
was unaware that the patient was pregt 


thinking the increase in the size of the ute: 


have carcinoma ol 


Ing there was more or 


was due to the advancing growth of the cancer 
The patient died nine months alter onset 
the symptoms. The disease seemed to progre 
more rapidly and to be very virulent. Ther 
was nothing in her history to indicate a suspi- 


cion of pregnancy at the time of examu 


New, Gorpoon B, Malignant tumors of the 
antrum of Highmore. Arch. Otolan 
1020, Iv, 201 214. 

From a consideration of the end result 
treatment, the author concludes that by the 
use of cautery in the form of soldering tro: 
and diathermy and the use of radium inthe 
treatment of malignant tumors of the 
operative deaths eliminated more 
patients are cured than by previous oper 
tive methods. It is essential for 
return tor observation every 
weeks so that if a recurrence takes place he 
may receive immediate care. 

[here were no operative deaths among 97 
patients treated. Of the 70 patients with pri- 
mary tumors, 9 lost the eve on the involve 
side. Of the 27 patients with secondary tumors 
2 lost an eve. The patients selected for treat- 
ment were those who appeared to have 
reasonable chance of being cured. A great ce 
of care was exercised in making the selectior 
because treatment and only partial removal of 
a very extensive low grade epithelioma 
stimulate it to than it wo 
otherwise. 


are 


a patient to 


month or SIN 


grow taster 


PoLak, JOHN Osporn. How the patholog: 
fibroid tumors of the uterus will deter- 
mine the selection of radium or operation 
their treatment. Am. J. Obst. e> Gvneec.., 
December, 1926, xii, 781-7092. 
Before subjecting any woman to roentgen 

or radium therapy she should be examined 

under anesthesia to determine the exact rela- 
tion and location of the tumor mass or masses, 


Inter itional bstr 

| ONOSTIC ¢ rett nould e to 
submittes to the ATHOLOIST 
t CS OL O! den operatlio I 
rger three Ul reg 2 
I Ol ( )- 
radiun ( CT¢ ( ( 

tl CX path no O- 
ter SCCO I ( ecth [- 

Cl the tel ( ( Or! 

Ot Dec liclent t CO t lor the ( e 4 

LCTING ¢ I these ¢ 
to ron C¢ INO ct CS 
here the tumor S ( ot ¢ ( 
dillerentiat« ( el » 
\ ol these ¢ es e elthe ( 

Ol Sterecto 

R or the contre 
I t Ors, t the contin ¢ 
uterus, tne tu ot over tl ree 

ontl regnan¢ thout 
STOWTI ( Dal et Ol ( 
Scat, J. eatment o 

tonsils b Cans Ar 0 

gol., Feb., 192 

Phe remo at 

means In ST¢ clinite 
radiatio O I CTé 
ot necro 1 Sie¢ ‘ - 

th the resence ¢ nent loreisg 

the ited 1 1¢ cases 
I repeat tTach Ol severe 
tis | it ecth the res ts ¢ I 
ma not be so n ( ere ho 
gradu O trop ( 
ot the cl ts ~ ( ( tion ol t 
Of intectio! 

[n Ol ¢ SECS ch the tol ( 
treated radium needl¢ there 
Pageing al the result ere ot 
Seve! nstances the owel oles 
receive radiath oreat 
tients | reactio Sting three 
results following the use of glass rado eeds 
Were better. The o opyections ere t 
the implantation necessit ted trom 
eight punctures and the giass seeds | 
left permanently in situ so that the, Cte 
foreign bodies. \ Slight reaction also to r 
implantation, undoubtedly due to lack « - 
plete screening by the Capillary glass 1 
In the third group of cases in which the pa- 
tients were treated with remo\y ible rado eeds 


ts ol Roentgen and Radium ite! 


the ideal method appear to | ( een 


ploved. Sufficient radiatior s obtained by 
a planting only one etal se nstead of 
three glass seeds a Clore ne CC can be 
removed so as to do t the resence of 
reign body; at eactic oted in 
Case he the tes 0 strative cases 

( cl YTOUD 


) rvnge | CSS ) -“Ta\ 
result of 100 Ore Rhinol. e- 
lar ngol.., Dex 5 [102 
The treatment of « tel vands of 
yhoid tissue in the ) I roent- 
gen I S seems to ( eainess 
or tinnitus of short duration. In cases of recur- 
I gy acute tubal ade t see a de- 
cided aid. Deafness « ong st g (ten to 
{teen vears) showe ( rove ent in any 
Ol the cases treatet entge I S The 
n orit ol patients yroved ere voung 
ersons eight to trite ( Of age 
here seemed to be no relatior etween the 
rovement of the hearing and tinnitus and 
the macroscopk ippearance of the pharvnx. 
Some of the cases showing most in rovement 
O hearing showed ) Croscop ( nge in 
the pharvnx and vice ersa. Some cases in 


ctorily 


showed no Improve ent earing. This last 
observation bears out the tact t there Is 
mphoid tissue In the ¢ stac! n tube and it 
. probably que to the estruction of this tissue 
that some ot the case re Improve 
lhe series Comprises QO cases treate at the 


\lassachusetts Eve ar Ear Infirmar 


+} 


and 
author’s private practice, who did not 
complete treatment. The roentgen treatments 
en by Dr. A. S. Max 


were vo portals 


Olt ent! were used, the right nd lett side of the 
eck over the uppel rvny 1 eustachian 
tube, the rest of the struct es the eck being 
yrotected by lead. Spe Care s taken to 
protect the parotid o1al he factors used 
vere 5 ma., 8 inch spark gap, 3 mm. AI filtra- 
tion, 12 inch distance for 5 to 8 minutes accord- 
ng to the ge ol the Aatient. Six treatments 
ere given at inter, S ( te ( S 2 of the 
cases two series Oot roentgen treatments were 
o1ven 
Van Meter, E. R. Intr sal radium therapy 
n malignant and benign tumors Arch. 
Otolan ngol., March, 1927, v, 225-220. 
Malignancies occurring in the nose or naso- 


ven the 
of the 
early, 


pharynx are far more 
most conservative believe. In 


malignancies, when diagnosis Is made 


2359 
CH 1). Campl t teral 

| 
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radium offers greater possibilities as a thera- 
peutic agent than any other known remedy. In 
persistent recurrent cases of nasal polyps, the 
combined surgical and radium treatment is to 
be preferred and a certain number of these 
patients will get well under this treatment. In 
general, larger doses of radtum should be used, 
and it should be administered in 
rather than in divided doses. Radium should 
not be used until four weeks after operation. 
These conclusions are reached from 


one dose 


a study of 
10 cases of malignant tumor of the nasopharynx 
and from the observations of other 
‘Two case reports are 


WERNER, 


benign 


authors 
given. 


PauL. Roentgen-ray 
gynecological diseases. Am. J. 
Grnec., January, 


Obst. 


1927, XI, 54-00. 


Irradiation of the spleen for the treatment of 
all kinds of hemorrhages in benign affections 
has attended with considerable SUCCESS. 
The technique of this type of treatment Is very 
sim ple. Above the area of the spleen, established 
by percussion, 


been 


long | D\ 
Irradiation ts carried out with the 
patient lying on her right side, with the same 
apparatus, tube and filter generally used for 
intensive treatment. The local distance from 
the skin is 40 cm., the dosage measured on the 
skin is one-third of the erythema 
conditions amenable to such 


a tield is drawn 15 cm. 


10 cm. wide. 


dose. The 
treatment are 


puberty hemorrhages in young girls, hemor- 
rhages with adnexal masses, miscarriages, 


climacteric metrorrhagias, hemorrhages from 
fibromyomatous uter! or presumably due to 
endocrine distu f the ovaries in the 
absence of definite pathologic findings. In 70 
per cent of the favorable effect followed 
a single irradiation. The results ot 
repeated irradiations were not satisfactory. One 
can hardly speak of permanent results from 
irradiation of the spleen. Most probably the 
treatment simply removes a temporary disturb- 
ance so that normal conditions may establish 
themselves in the meantime. 

The author has observed a long series of 
cases in obstetric work where severe melena and 
vomiting of blood in infants was stopped by a 
single irradiation of the spleen for five minutes 
(without any other therapy). All hemorrhage 
ceased immediately and the infants recovered. 
The prompt effect of spleen irradiation renders 
the procedure particularly valuable in metror- 
rhagias from fibroma or incident to the cli- 
macterium. In cases where spleen irradiations 
have failed the author has repeatedly obtained 
success by subsequent irradiations of the liver. 

Irradiations of the hypophysis have been 
found useful. Small doses administered to the 


rl ances ol 


Cases a 


spleen 


Roentgen 


treatment of 


and Radium Literature Serre 
hypophysis in cases due to hy po- or dvstunc 
tion ot the ovaries were emploved D\ the 
author. A field is outlined 2 & 3 em. about at 


> 
between the outer circumferencs 
and the anterior boundary of the 
auditory meatus and this area or 
either side of the head is given one-third of the 
skin erythema dose. Not the slightest injur 
effect upon the patient could be 


the center, 
the orbit 
external 


discover 


Surprisingly good results were obtaine 
dvsmenorrhea and amenorrhea. Although the 
result was not always permanent a secon 


treatment six or eight months later broug 
desired relief in all treatment 

extended to oy necologic conditions not obvious- 
ly due to endocrine disturbances, 
corrhe 


riit 


Cases. 


Sud ( 
l, pruritus vulvae, etc., and improvement 
and even permanent cures were obtained. ( 
eatment has also been found to be effective 
in certain types of pregnancy toxicosis, esp 
cially hvperemesis and hypersalivation. Thou 
very effective 
amenorrhea or 
tion of 


In most cases of dyvsmenorrhe 
climacteric 
the hypophysis will 
certain refractory 
of these 


molimina, 

be found to leav 
patients unaffected. Inson 
instances it has been a that the 
desired therapeutic result can sti 
by applying th 
the thyroid. 


be opt ati 


e sam 1e dose of roentgen I to 


MISCELLANEOUS 


Corey, B., and CoLey, BrapLey | 
Primary malignant tumors of the long 
Arch. Surg., 


192060, XIII, 770 530; 
63-141. 


Done 


1927, 


A report is given of the 
operable 


end results in 170 
including a 
malignant central sarcoma. 
periosteal sarcoma, subperiosteal sarcoma, the 
tumor characterized by most pathologists 


cases, small group ol 


series Inciuce 


round cell sarcoma and by Ewing as endo- 
thelioma, and a small group of malignant 
central tumors. Fifty-four of these cases ar 
reported more or less in detail, the remainder: 


being recorded in tables. 
A study of this series leads to the follow 

conclusions. The prognosis of osteogenic sar- 
coma of the long bones ts far from satisfactory 

but is by no means as hopeless as is generall 
believed by physicians. It depends largely on 
early diagnosis and the exercise of most careful 
judgment in selecting the method of treatment 
for individual cases. Amputation alone offers 
little hope of a permanent cure in any of these 
types. Primary treatment with radium and 
roentgen rays, even if pushed to the utmost 
limits of safety, while often 


causing very 


Vo. XVIII, No International Abstracts of Roentgen and Radium 


marked 
effect a 
the di: 


Improvement has 


permanent Cure In any case I ch rays upon food. Stral 


Was unquestionabDly estab ed 704-7600. 


7EPA, ALOIS. Studies o1 
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the eflect ol roentgen 
entberapie, 1926, XXII, 


clinically and pathologically. Phe mixee hree series of experiments were | de upon 
ol erysipelas and B. prodigiosus alone ( mice whose food was Ir1 ted wit dose of 
etlected a cure In a certain number ( 20 H. Particular care take thes¢ experi- 
but all of these cases have been of th ind ments to maintain st e controls and to 
cell Or spin lle cell tvpe, characterized ttle keep the experiment nin c ‘ proper 
production ol new bone e mixed to . conditions. The obser tions | e continued 
radium combined |! e resulted the ¢ te lor over 150 davs, I the author has been 
disappearance and parent cure ol eve le to observe yatholog effects 
larger number of cases of sin rtvpe. Ni er ascribable to the trra¢ t¢ food. he normal 
TOXINS NOr radium, singiv or combine r diet of milk, bread ar irv oats whet! exposed 
etlected a cure Im any CAs sSSOCIaATE th to roentgen ravs Is appar + ot ged to 
marked ne bone production. the extent of tice 17 to 
Amput ition followed VY DITOlO!l coed treat ent nimals fed upon It. 
with mixed toxins In series OL 36 const c hese findings are rect cont ction to 
cases shows 50 per cent the patient those reported by | nd Hopf who found 
and well from three to eighteen years. 1 serious effects in mice rats fed upon 
series Includes all types Of osteogenic s irradiated food. The author therefore repeated 
iS Wel cases associated with mark o" the experiments under the conditions described 
ne tion In Sin r series Ol CS | idwig and Hopi scovere 1 4 t the 
treated ‘ mputatior one not ‘ cause for a failure of the mais to survive was 
patient has remained evond the simply that thev refuse to touc I ol the 
vear perlo¢ choice of treatment diated carrots offer 
case depends on whether it be orgs to the ) 
ot rou othelioma, | DRESSER, Hans. \ cist t contro 1Or snap- 
or to the group ass« ted with marke ev shots. Fortschr. a. d. Geb. d. Réntgenstrablen, 
bone formation. If to the first gro the 1920, XXXIV, Q51-Q52 
uthors believe it sate to ti comb I ( Instantaneous roent¢ orams Ol the stom- 
the svstemic enect TOXINS the Cc! nd duodenum while the patient 1s under 
elfect ol I the ti oO tre ( ro¢ tZenoscoplic ex: found 
depending on the result obtained. | vel iluable in « Osis. e procedure 
Improvement Is note the treatment ¢ recommended b Bers es Sig o to an 
continue t the 1 or has entire - ssistant who takes the entgenog n The 
Pea;re? if no rovement Is t thor does t cert ties of the 
to s putat shouid - ] eliement Vv p tr switch 
lorme¢ OLLOW ¢ ) ) Syste can be operates the t of the diag- 
treatment OSTIC n ind which S te to t control 
If the ¢ se belongs to the sect oTO yoard In tl Ss the erator’s 
sno a tage tinct dis ( nds remain tree for roentgenos nipu- 
In TC I I tre t ( I t ( ( t- tions na the requ ( ct es ( stan- 
Ven I S Or TONINS tor the re son t t eT S t COUSIN take ) ) ¢ ress ( 1 ( loot. 
aqaeveiop daurin the period ot treat I e WIrINng ylan S t 
na ( T y 
5. leissty, R. Automatic roentgenograp dur- 
Vascu r t Ol \ ( ( O I ] 
tn the lutions to the Ing roentgenoscopic ortscbr. 
a. d. Geb. d. ( )20, XXXIV, 
crience shows 1 t there Is ea- 
ope ol sa ( ) n tl ) 340 
It IS Delleve that mput t A description Is given ¢ yparatus which 
t moment followed permits successtul roentgenograp during 
toxin treatment. off the greatest of roentgenoscopy. The examiner has both hands 
saving the patient’s ¢ ne tact 7% ITe¢ With his left h he ¢ ( trol the 
inoperable cases of this series have be roentgen tube and _ roentgenoscop screen 
cessfully treated with mixed toxins one oO! which are connected b mec nis nsuring 
combined with radiur the patients rel o correspondence in their movements. The right 
well from live to twenty-lour vears ter, hand is used for palpating the bod with 
should prevent abandonment Ol hope es aistinctor if necessal phv is 
bevond surgical relief accomplished by sign to the ssistant. 


t 
| 


The latter sets the apparatus going and auto- 
matically the following movements are 
effected: (1) switching off a rheostat in the 
heat transformer; (2) switching off an ohmic 
rheostat in the primary circuit of the high 
tension transformer; (3) the insertion of the 
plate; (4) the switching in of a relay determin- 
ing the time for exposure. This relay contains 
a special mechanism whereby the current is 
closed in the high tension transformer only 
after a definite interval which can be regulated. 
This mechanism ts inserted to protect the tube 
from a premature closing of the high tension 
current. 


Geyer, Georc. A comparative study ol 
commercial opaque preparations containing 
barium sulphate. Fortschr. a. d. Geb. d. Rént- 
genstrablen, 1920, Xxxiv, 953-950. 


A study was made of the preparations in 
the German market, namely, (1) “‘baradtol;” 


(2) “citobarium” (oral rectal); (3 
“eubaryt;” (4) “idrabaritum;” (5) “‘Robaryt”’ 
(oral and rectal), and (6) “réntyvum.” Com- 


parisons were made as to the relative density 
ot shadows produced, sedimentation of the 
preparation, behavior on boiling, behavior 
toward acids and alkaltes, consistency, palat- 
ability and price. 

The outstanding conclusion ts that there ts 
not as vet on the market any 
satistving all requirements for 
trast material. In general, the preparations 
when used according to directions gave satis- 
factor, densities. If greatly diluted 
all the preparations will sediment out. For 
eubarvt”’ 


preparation 
a pertect con- 


shadow 


rectal use and “‘robaryt were 
found especially surtable because of their 
very low viscosity. “‘Eubarvt’? and “crto- 


barium” are the most palatable. 


Giant cell of bone. 


1926, xiii, 846 


GorortH, J. L. 
Arch. Surg., 


tumor 
O70. 


Phe known behavior of the giant cell tumor 
warrants its being classed as a true neoplasm, 
and it shows all gradations from the essentially) 
benign to the malignant. The benign type 
relatively adult fibrous stroma and 
there are others exhibiting more cellular and 
active stromas, composed chiefly of relatively 
immature fibroblastic cells becoming increas- 
ingly more locally. Under the 
stimulus of inadequate or improper treatment, 
they may recur locally, those of the aggressive 
tvpe being especially liable to this tendency. 
Such recurrences, as a rule, are more AGETESSIN ec 
or virulent than the primary growth both 
clinically and microscopically. 

They are potentially 


pt SSESSECS 


aggressive 


malignant and may, 
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as a result of repeated or improper treatment, 
on rare occasions undergo malignant. trans- 
formations and metastasize. The giant cells 
or osteoclasts that are characteristically present 
function as bone absorbers and are ol 
They are not reliable indices 
of the relative malignancy of the tumor. The 
stroma is of fibroblastic origin and its behavior 
governs the course of the giant cell tumor 
History, thorough clinical and roentgen-t 

study, 


blastic origin, 


macroscopic and critical microscop 


analysis and a rigid follow-up are all necess 
in establishing the tinal correct diagnosis. 
| he abov e conclusions are based on a st 


of 6 cases which are reported in det: 


GruUHN, Ericu. On the relations between thi 
roentgen dose measured tn R-units and thi 
ervthema dose. Fortschr. a. d. Geb. d. R 
genstrablen, 1926, xxxiv, 701-704. 


Phe author data demonstrat 
that the skin erythema dose for various 
qualities different quantit 
of R units, and points out that this corroborat 
the findings reported by others. kor 
produced by 160 kv.. 2 ma. filtered throug 
mm. Al the skin erythema dose is delivere 
in 4.5 minutes at a foc il skin distance of 23 


cm. This dose Was found to correspond to 200 


presents 


correspon Is to 


rk. With rays produced by 160 kv., 2 
filtered through 2 mm. Al the skin erythe: 
dose at a distance of 22 cm. is delivered in 10 


For 
produced by 200 kv., 3 ma. filtered thro 
0.5 mm. Zn plus 1 mm. Al the skin erythen 


dose at 


minutes and corresponds to 360 R. 


23 cm. is delivered in 14 minutes 
corresponds to 470 R. 

It seems that there is a constant proportio 
ality between the absorption in the skin 


the ervthema dose in R units, and that the 
differences indicated above are merely due to 
+ 

losses Dv scattering, etc. This appears to be 


indicated by expertments upon human sk 
and **Pertinax, 
the same a 


a plastic supstance Nn 


ysorptive power as human skin 


HAUSMANN, W. To what extent ts “‘rod visitor 
Fortschr. ad. 
Geb. d. Réntgenstrablen, 1926, xxxiv, 929-031. 


employed in roentgenoscopy ? 


From considerations of the physiology ot 
vision, it is shown that an image observed on 
the fluorescent screen is perceived by the rods 
and not the cones) in the retina. Consequent 
it follows that any fixed point of the image 
must appear distant than the 
immediately surrounding. The author seeks 
further information this 


less region 


subject from 


practicing roentgenoscopists, all of whom when 
studying a fluorescent screen with the dark 
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rod. vision 


adapted eve, 
from a 


employ and Cl 


small central ““twilight’’ scoton 


K APLAN, IRA # Plan nd scope ol 1 tion 
therapy SErvice at Belle Hospit 
York Cit Radiology, Januar 
20-20 
\ nev compiete pment tor 

treatment roentg. I nd 

been provided t Belle e Hos iT SNe 

City. roentge! ther ) roe ( 

equipped W th separate units each ol 

IN¢ osed separate motor roon 

the tre tment roor ( ( erators 

capable energiz Two t CS t on 

generato Ol the Ol ter! ( 

tv pc Vit! two ti orme! d + 

turne Vy two svn O notor eT 

generatol ( « ¥ 2OO 

h S I e transio ( ( Ot I I 

SUDCTIIC the ) the 

separate ro t tel 

SINZIC ( ( jet ( 

tvpe t tan 
Ihe the! ) SCI ( 

tion t the ( ce ( - 

cation ¢ CCulp ent ( ( t she 

pl Chie co ol the gene 

pl nts, the entire < ( treatment 

pl L¢ tine t 

nurses’ positions. Thi of the tr 

rooms are Dat tel ( ( 

brick CO t Lhe doo 

coated On The ODSCI ti 

ol lead | ( tre ( t Or ( 

the outsick throug! rge Windows 

the contr nd « ( tio ( 

nurse Is entirely St t Iron the I 

can CO ort ) ( ( Atient 

treatment without po le harm to he 

KROM KF, RANZ. e ellect ol roenta 
Ol the ( LOK Stra 
1926. x 608-632 
In cont St to ti ( I 

SENSITIVE mp tik 

blood Celis SHOW Ol Vel sc 

The results of the ithor’s nvest 

show that evel ellective roentge! 

exerts } ect on upon thé tl- 

mate erythropoietic apparatus In the 

ol small and med oses there reé 

increased regeneration and the nyur 


reparable 


Dut alte ree doses the etiect 
are no longer reversibie. 
conclusions re Dasec on t CS 
made upon healthy adult rabbits unde 
conditions of nutrition. The irradiatior ere 
made in such a manner as to avoid CX pt 1g 
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any 


important internal o1 


except portions ol the bone n 


Vessels. lhe exposures Were 


first two lumbar vertebrac 


the rest of the animal! OdY He 
shielded. The ravs vere roc 
t 3 ma. and filtered through o. 
caistance 23 cm. o 
ncluded determinations of the « 
globin, protein and sugar. Studie 
made of the taliv stained bloo 
Within the first three to four 
ence vas noted et wer the 
( -Irrad ted vertebrae ) the 
the number of the eat re 
rrow, nor was there I ere 
the oung and mature c el 
therefore clear that ther ( 
compensating regenerative process 
No t t 
O etween the erytl OTE 
nd two te 
rst ( ( Conse ( t t 4 
the LOHO toe 
( ot eXD! ned e 7 
( Or gene! rege ti 
t the ODserve t cyt 
the Short Te toe 
ic not to ( re 
tion mut to al ) 
sed D change the 
t ng origin ( 
OLAS cting the egetat 
the iS¢ r nerve ten 
Det ed experiment © 
Og! ) ol scevel ( ( 
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t S upon R 
IQ27, 493-43. 
CT¢ S parent ect ( 
gen S Upon [oor Fee ( 
nized { | 
the nimais na S 
retardation growt out 
the cases; OSS O| elgnt 
ncreased morpidit I mi 
no signs rickets; (0) 1 terl« 
regnancies. It remains be 
whether the roentgen 1 S destro 
Oot vital Importance In the too 


by-products. 


Parkes, A. S. On the occurrence 


cvcie alter stel PATIO! 
Irradiation at or lore 
Lond.., 1927, Ci, Der. B, 7I-—O4. 
Further evidence is brought for 
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port of the conclusion previously arrived at, 
l.e., that all the normal cyclic estrous phenom- 
ena except ovul: ition can occur in animals in 
which the Graafian follicles of the ovary have 


been totally destroyed at an early age by 
exposure to roentgen rays, and can occur 


therefore in the absence of org 
lutea and Graatian follicles. 

[he main series of animals described in this 
paper were irradiated immediately after birth. 
A smaller series of wh'ch only one sterilized 
animal survived were irradiated as 
in utero. In the two series 63 
were observ ed in 


a nized corpora 


fetuses 
periods of estrus 


these animals however, showed only 6 periods in 
all, and these animals were found to 
ovaries composed almost entirely of luteals 
like tissue, and since the absence of the estrou- 
cycle cannot be directly ascribed to the absence 
of follicles, it is supposed that its absence in 
these animals was due to the direct mechanical 
inactivation of the normal sterilized ovary by 
the destructive development of this luteal-like 
tissue. 

The observation of 57 periods of estrus in 
the other 15 sterilized females whose ovaries 
possessed neither Graatian follicles nor corpora 
lutea is direct supplementary evidence that 
neither of these structures is essential for the 
regulation of the cyclic phenomena which 
constitute the estrous cycle of the accessory 
reproductive organs, and taken into conjunc- 
tion with previous results seems to prove this 
point conclusively. In view of these results, it is 
necessary to reconstruct the acce pted view that 
the alternating presence of mature follicles 
and lutea in the normal ovary is 
essential for the production of the estrous cycle. 
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corpora 


PELTASON, FELIX. 
roentgenograms 
screens. Fortschr. 
1926, XXXIV, 


The problem of definition in 

taken with intensifying 
a. d. Geb. d. Réntgenstrabler 
691—69g. 


Halation in the bright portions of roentgen 
pictures taken with intensifying screens con- 
stitutes the main cause for their relative 
indistinctness. This fact is easily demonstrable 
under conditions customary in practical roent- 
genography, and it is believed that this factor 
will have to be taken into consideration more 
than it has been in the past. The causes of this 
type of over-exposure are of a complex nature. 
The principal factor is the so-called irradiation 
by light generated in the Iuminescent screen. 
A considerable effect is obtained in plates, and 
not entirely eliminated tn films, by 
from the lower surface. This constitutes a true 
photographic halation. In addition, there 
occurs a general diffusion into the photographic 


reflection 


Roentgen 


24 evinced females. Nine of 


and Radium Literature 


SEPTEMBE! 


film of the light coming from the screen (so- 
called diffusion halation). Partial relief from 
these difficulties appears possible by a suitable 
modification of the 
in roentgenography. 
variety of 


photosensitive films used 
Comparative tests of a 
photographic films, papers and 
plates show a superiority of definition possessed 


by certain non-halation emulsions combined 
with suitable dves. 
ScHEFFERS, HetMut. Space radiation in the 


treatment rooms devoted to deep therapy. 


Strablentberapie, 1926, xxii, 7260-728. 

Studies were made in the Werner-Siemens 
Institute for Roentgen Study, Berlin, employ- 
ing photogr: iphic pl ites for determining the 
amount of escaping radiation at different points 


in the roentgen therapy room. The 
was operated at 190 kv., 6 ma., with the ravs 
filtered through 0.6 mm. Cu. The “patient” 
consisted of a phantom of wet sawdust which 
received an Irradiation over a 
cm., focal skin distance 40 cm. 


apparatus 


field IO x 15 
| he experimel! ts 


were conducted first without scattered ray 
shields and second with = shielding against 
scattered rays. The shield consisted of 3 mm. of 


lead wrapped around the irradiated zone. [he 
amount of radiation administered was the skin 
erythema dose (500 R at the surface 
Referring to the Siemens stabilivolt 
tus, 


appa;ra- 
there were but two points in the therapy 
room at which the escaping scattered radiation 
was less than that corresponding to a skin 
ervthema dose in 20,000 hours. (This value of 
20,000 hours is the one fixed by Mutscheller- 
Glocker as the tolerance dose for roentgen 
therapists who are in constant daily practice. 
lhe points at which excessive sc: — radia- 
tion was found were (1) in the high ter 
room back of the lead chamber of the 
and (2) in the direction of the long 


sion 


appar tus 


axis ol the 


patient at a height of about 135 cm. from the 
floor. The first of these is of minor importance 
and the second can be properly guarded against 
by suitable placement of the treatment table. 
Scuick, I. L. The determination of shadow 

intensity and its magnitude in roentgeno- 


Fortschr. a. d. 


XXXIV, 721 


scopy (densi- and skiametry). 
Geb. d. Réntgenstrablen, 


1926, 

The density of the shadow on the roentgeno- 
gram is determined by comparing it with that 
of different thicknesses of aluminum which are 
roentgenographed at the time. The 
aluminum scale is made up of successive steps 
varying from 0.25 to 5.0 mm. and more. [hese 
steps are arranged radially in the form of a dial 
like those on the sclerometer. The 


same 
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inanesthetized dogs as determined by the 
roentgenographic technique of Stewart. The 
present studies differ from those reported by 
Meek, in that (1) the effect of tachveardia was 


opserved In normal unanesthetized dogs with- 
| 


out the use of drugs to obtain changes in heart 
rate; (2) very rapid pulse rates were obtained, 
ind (3) a comparison was made on the etlect of 
regular and irregular tachveardia (auricular 
fibrillation on the size of the heart n the 
same dog. It was found that during regular 


tachveardia there was a dec rease In he size 
of the heart as observed roentgenographically. 
During irregular tachveardia the size of the 
heart is unchanged or increased. The reduction 
n size of the heart in dogs during regulat 
tachyeardia in distinction to that found whet 
the rate is slow Is at variance with the clini 

experience that on percussion the heart appears 
to be dilated during paroxvsms of tachveard 

lity to detect 


ditferences in size of the 


This mav be due either to inal 
DY percussion sma | 


heart or to the difference in reaction Ol norn 


ind diseased hearts to high pulse rates. 


ay 
question. Radiology. January, \ 


It is quite evident to anvone who has prac- 
ticed 1 idiology for any considerable t me, that 
insurance cost and indemnity guarantee for 
malpractice lawsuits Is almost as necessary as 
a license o practice. In the author’s Delle 
practice protection should defend 
without mit and to the court of last resort 


nv and ; claims or suits tor damages for 
maipractice, n stake or error based UDO! 
services rendered by the insured, his ass stants, 
SSOK tes or his estate when such services are 
rendered in the lawtu! practice oO} medicine; 
and it should indemnify the insured or his 
estate against any judgments o1 losses Imposed 
by law tor anv and all of the aforementioned 
CaUSeS. it were possible to oflicially 

the roentgen workers of this country it might 


ve possible to tind a reliable insurance corpora- 

tion willing to accept the classification I 

te sraded scale of prices 


Watrer, B. On “distinctness” in roentger 


> 
pictures. Il. Fortschr. a. d. Geb. d. Rin nN- 


Strablen, 1920, xxxiv, O61 O04. 


Che distinctness with which a thin, more or 
ess sorbent object stands out In a weak or 


strong sorbent medium Is proportional to the 


product of the thickness of the object and the 


difference of the absorption coeflicients of this 


object and tts surroundings, t.e., It Increases 


cairect proportion to both factors ol this product. 


heoretical confirmation ts obtained fro 
fact that contrasts in the roentgenog! 
crease with weakening of the applic 
s demonstrated that the incre iS¢ 
mately proport onal to the cube of the pr 


wave length in the roentgen bean 


WALTER 


solt roentgen rays. Fortsch) a. 


B. On roentgenography t 


Rontgenstrablen, 1920, xxxiv, 665-060 


The author describes the success! 
1 
genography of extremely thin objects, 


j 
iresh leaves of the vweech, by means Of ext! 


solt roentgen rays whereby the gross 
can reproduced considerable det 

this purpose there was emplove ( 


tube with Lindemann window and copps 
cathode. lhe predominant wave tenet 
K spectrum of this metal ts 1.34 A; ; 

uthor has shown that the deta n roe 


gram Is approximately proportional to the 


roentgen ravs would be of a high orade 


was contirmed and it was also establish 
the detail was even still better whe 

int cathode Was en ploved. Lhe Voit 
operating these tubes ts rather low He 
oints out that the beautiful detail obt 

this technique on relatively thin objects 
selul n med roentac 


roentgen practice and their prop 

The | riene ol roentgen practic 
( d. Geb. « Rontgenstrabl 

) 

Phe Subject is treated in s Optic 
the following headings 

i. Injuries to the patient within the 
ted zone. Diagnosis a nyurtes due t 
tatively unsuitable mixture Of rays; (0 

ie to excessive amounts Of radiatior 

a nyuries due to unsuitabie qt t 

irles Gue to unsuit ye Guantit SEK 

ITICS 

i. Injuries to the patient out ec ol t 
( t¢ in a NOSIS na thet ) 

Injuries to attendants ( 

t n the ZONE of irradiation rare 
qauring ippl ic tion ol SINGI¢ aos 
OLLO n n ority of cases alter the 
tion of small doses. The injuries sust 
during diagnosis and therapy re Sth 
Injuries to attendants from indirect. ro 
rivs exterior to the cone ol rays, SCCOI 
radiations, especially scattered ravs trot 


ody of the patient and specilic 1 


auring diagnosth 
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Abst racts of 


International 


De constructed 
portion of the todized bile is expelled 
by the ga A similar intermittency Is 


here, the 


may also SINCE 


ll-bladder. 


noted pauses in tilling corresponding 


to the known periodicity of the sphincter 
pap 

The mechanism by which the products ol 
digestion induce contraction of the gall-bladdet 
is probably quite complicated. The striking 
etfect of intravenous doses of adrenalin (the 
most powertul excitant of the gall-bladder 
musculature vet found) suggests that this organ 
is under the partial control at least of the 
sympathetic nervous svstem. Addition eV i- 
dence of this ts offered by the fact that the gall- 


responds to superticial cutaneous 


shaving and. skin 


Injuries, such as INCISIONS, 

even When Doth suprarenals have Deen removed 

CiGNoLINi, Pierro. Arterial pressure tn Base- 

Gow S CISeas¢ and Its variations on roentgel! 


therapy. Radovol. med., May, XIV, 301 


In Basedow Ss disease there is a chat 


diastolic hypotension and systolic hypertensior 
The more nearly the maximum and minimun 
Values approach, the better the condition, 


farther they 


and the 


are apart, the worse It Is. 


author studied blood pressure In I7 cases 
during roentgen treatment and found that 
iS Improvement progressed there were pro- 
QTessive pproximation of the maximum and 


When the thvroid irra- 


destructive 
lowering of 
and 


ilues. 
diated with a 
aimost immediate 


patients 


dose there ts n 
pressure both 


normal individua 


It is very likely that this is due to the tntro- 
ductio nto the circulation of products ol 
disintegration of thyroid tissue. 


action ol] 


Rov, 


CrowTHer, J. A. 


( 


Phe 
colpoda. Proc. 
B, 


OT 
JOC. 
390-404. 

ol 
their effect on the minor 
it rather than on the 
whole, the fact of the quantum 
of the 


sh Dp between 


action roentgen rays 


structures 


mass Ot protoplasm as 


discontinuous 


ravs necessitates a relation- 


absorpt on 
val and dose, and the author’s 


experiments on the protozoan Colpridium col- 


poda ire consistent with such a hv pothesis. 

lf this hypothesis Is accepted, determination 
1 

of the size of the structure concerned trom the 


the 


| 
made DV a 


an effective 
ol roentgen 
ad to t| 


\ 


coetlicient 
hit 


rays 


probability that 
unit dose 
of the effect may possibly le 


of the structure and 


will be 


identification 


throw some light on the actions taking place 


in the cell. This problem however, must b« 


left to the cvtologist. 


R 
wentgen 


ind Radium Literature 


\ very 


applied without producing 


considerable dose Ol 1 ( 


ANV 


tion either in the appearance or motion of t 
organisms. With further exposure, hows 
the motion was accelerated, became ¢ 
ind it radiation was continued the Ors 
were unable to recover. This ippears to 
first occasion on which a lethal etfect o 

gen ravs has been demonstrated on p1 

Ol this tvpe. Phe dose is rather more t ( 
ooo and this dose must be concent t I 


ol time. \\ ( 
to markedly stin t 


comparatively Driel space 


Was ent 


organisms they were found after 
NCTECASE markedly N SIZ¢ With ) 
per cent of the lethal dose active « s 
to be produced, resulting in the product 

proportion of abnormal ind a! 
recovery. takes place within two ( 
doses of roentgen ravs which are less t 

na practically complete recovery « 
three hours. lt the rate ol ipplicat 
ravs Is less than about 200 e per unit 
etlects are produced. 

he author analyzes mathemat 

curves ol sUrVI irradiatio 
that these curves have the shape pre 
his hypothesis. 


HleERMANN, HEINRICH. 


the milllammeter reading during the 
roentgen irradiations. Fortschr. a. d. 
Réntgenstrablen, 1926, xxxiv, 970-97 
l-rrors in dosage due to failure Ol the 

meter may be avoided if two milliammete 

inserted in the tube circuit with one of t 

normal operation being short-cir te 

metal contact between Its poles. t 

tact there is a switch which can be ten 

opened so as to determine tt bot! nst 
sive the same re iding. Phis temporat 

ng on of the second milliammetei 

done conveniently by a spring oO! ne 

irrangement. Instead of a short circuit bet 
the poles of the second tnstrument ther 

Y inserted a resistance so adjusted t t 

range of the instrument Is Increas« 

multiple through a shunt. 

HuNtT, FRANKLIN I and ‘Temix, Mo 
X-ray protective plasters. Radiology, | 
[Q27, Vill, 117-120 
One of the disadvantages Ol the 

use Is the excessive t 


mixture now 1n 
layers required to give 
Phe authors have sought substances Cor! 


+ 


adequ ite prote 


ng one or more heavy elements sucl ae 


yaritum with large absorbing power for ro¢ 


rays and at the same time of such properti 
| 
possess the requisite strength and servic 
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assumed by the infected organisms determines trauma to a minimum, and (3) the ry 

the tvpe ot abscess. The lirst tvpe originates ot mass ligation Ol tissues. 

within the air passages and the second type . 

begins within the parenchymatous tissues. TUCKER, , GABRIEL. Bronchoscopic: 

Lach type ts entirely dependent on a separate instillation tubes. Ann. Otol, K 

ind distinct mechanism by which the bacteria Larvngol., 1927, XXXVI, 272-273, 

ire brought to the initial site for implantation. The instruments recommende 

In the parenchymatous abscess this mechanism — caliber tubes with Lynah spiral tips 

consists in blood stream transmission of bac- a straight Lynah spiral tip and the ot! 

teria to the lung, while in the bronchtiectatu in angular tip for getting around thi 

abscess infection is introduced by way of the n the upper and middle lobe bror | 

llr passages. umen of the injecting tube is large t 
Phe authors believe that postoperative lung the heavy oil will pass through re 

abscess results from embolism, a mechanisn yroximal end is marked at 5 ¢1 ( 

produced by the dislodgment of an intected that the distance of the tip carr 

thrombus trom a_ vessel in the operative bevond the tip of the bri 

trea. The comparatively early formation ol ean be determined. Rubber tubing 

lung abscess once lodgement of an iniected for the proximal end, with a met ( 

embolus has occurred and the rapid progress for a standard Luer svringe 

of the destructive esion explains why the moved slightly in and out as th 

condition usually produces such grave clink introduced, the patient being plac 

symptoms. The best prophylactic methods proper position for the gravitation « 

against postoperative lung abscess are (1) the into the desired area of the g 

prevention tntection in the operative treld lipiodol goes into the deeper ort 

whenever possiDie; (2 the reduction of operativ« ing freely but not under pressure 
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